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EDITORIAL 


Among the major actions taken by the ASHP 
Executive Committee at its recent meeting in 
Indianapolis were the establishment of a Commit- 
tee on Pharmacy and Pharmaceuticals and the 
appointment of Dr. William Heller as Chairman 
of this Committee as well as Director of the 
Socety’s Hospital Formulary Service. (See page 
615) 

In adopting the name, Committee on Pharmacy 
and Pharmaceuticals, rather than the Committee 
on National Hospital Formulary Service which 
was proposed initially, the ASHP Executive Com- 
mittee decided that the new title more nearly 
describes the over-all functions of the Committee, 
indicates more precisely its greater scope of activi- 
ty, and offers advantages from a long range point 
of view. The new title also puts the formulary 
service in a new perspective. While it is admittedly 
an important program, it should not be allowed 
to appear to overshadow investigations directed 
toward promoting greater professional service in 
hospital pharmacy. 

The newly created Committee on Pharmacy 
and Pharmaceuticals will have two major func- 
tions which will be accomplished with the assist- 
ance of several (8 to 12) subcommittees. First, 
it will stimulate, coordinate, and evaluate investi- 
gation and research into problems of direct inter- 
est to hospital pharmacists. Two principal types 
of projects will be undertaken: (1) those pertain- 
ing to technical or scientific problems, and (2) 
those related to improved professional services. 


An example of technical or scientific problems 
to be studied might be the development of pharma- 
ceutical preparations for certain official drugs 
| for which no formulas are included in the U.S.P. 
or N.F. For example, neither of the official com- 
pendia contains working formulas for numerous 
ims commonly used in hospitals. In addition, 
there is need for investigative work with numerous 
other preparations which are now formulated 
| individually in countless hospitals, often under 
conditions which do not permit a thorough study 
of the objectives to be attained. Among these 
preparations are mouth lotions, back lotions, 
humerous dermatologic preparations, eye solutions, 
| and similar products. The objective in these studies 

will be to recommend evaluated and tested formu- 
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lations for those products which are traditionally 
within the province of the hospital pharmacist to 
prepare and others which, although unavailable 
commercially, are nevertheless required to render 
a complete pharmaceutical service to the patient. 
It will not be the function nor intent of the ASHP 
Committee on Pharmacy and Pharmaceuticals 
to develop or otherwise foster preparations which 
are competitive with those items which are the 
products of the creative research of the major 
pharmaceutical companies. 


The second type of studies would be concerned with 
increasing the quality and extent of pharmacy’s pro- 
fessional services in hospitals. Examples of these may 
include such items as a study of medication errors and 
recommendations as to how they may be avoided, the 
type and extent of pharmacy service needed in hospitals 
with from approximately 25 to 50 beds, the role of the 
hospitals’ Pharmacy and Therapeutics Committees in 
promoting rational therapy, an evaluation of the ad- 
vantages and disadvantages of the use of single dose 
injectible medication, the study of outpatient pharmacy 
service and its ramifications, the impact of teaching 
functions upon patient service and hospital costs when 
cooperative programs are carried out by colleges of 
pharmacy and hospitals, the importance of control pro- 
cedures, and other projects related to professional 
service. 

The Committee on Pharmacy and Pharmaceuticals 
would, then, be the group in the Society which would 
spearhead investigation and research along the two 
general lines mentioned. The precise projects to be 
undertaken by the Committee and the more specific 
role of this Committee in stimulating increased pro- 
fessional service in hospitals must await further plans 
by Dr. Heller and his collaborators. 


The second major function of this Committee on 
Pharmacy and Pharmaceuticals is making available a 
hospital formulary service. Of necessity, this function 
will be the responsibility of those who will serve in a 
staff capacity. Members of the Committee will, however, 
provide general advice and guidance and be responsible 
for the over-all policies under which the formulary serv- 
ice operates. Details as to operation of the formulary 
service are not, of course, available at this time, and 
will not be available until the Committee has had an 
opportunity to thoroughly study the numerous problems 
involved. 


Establishment of the Committee on Pharmacy and 
Pharmaceuticals represents a major step forward for 
hospital pharmacy. The implementation of its work 
will not be easy. Careful study will be required to guide 
the program along fair, equitable, and productive chan- 
nels. Dr. Heller and his Committee are assured of 
interested cooperation from members of the ASHP. 
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HIN DEPENDENT 


PROFESSIONAL 


MAN 


by Sir Hucu LinstTeap 


N EVERY COUNTRY TODAY strong economic, so- 
and political forces are at work modifying the 
traditional pattern of pharmacy. It is being as- 
sailed simultaneously by at least four forces—by 
ithe full effects of the industrial revolution of the 
nineteenth century, by the social revolution of the 
‘twentieth century, by the immense advances in 
recent years of medical science and by the im- 
poverishment of the world by two devastating 
jwars. All these are beating against the barricades 
of the traditional pharmacy of the chemist’s shop. 

Everywhere we find the national pharmaceuti- 
cal organizations busying themselves with their 
primary duty of safeguarding the professional 
interests of their members. 

But in spite of all that may be done extempor- 
neously to meet this attack or the other and in 
Spite of local successes, we must not expect to 
hold the front everywhere. Nor ought we to do 
§0. Smallpox in the nineteenth century and diph- 


) Stk Hucu Linsteap is President of the International 
Pharmac; utical Federation and Secretary of the Pharma- 
Peutical Society of Great Britain. 

rt Presented as the concluding remarks of the President, 
Piternational Pharmaceutical Federation, London, Eng- 
pend, September 1955. 
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theria in our own would never have yielded to 
the resources of the chemist’s shop. Inevitably in 
many places the tide of industrialization will sweep 
through the barricades. 


Professional Independence 


The purpose of these closing remarks of mine 
to you is therefore to underline one danger and to 
emphasise one countermeasure. The danger is that 
these changes may result in the pharmacist find- 
ing that he is progressively losing the responsibili- 
ties and therefore the status of an independent 
professional man: that he may find himself per- 
forming a valuable service along the production 
line between the raw material and the finished 
medicament, but as a technician and not as a 
professional man. 

The remedy is, I suggest, to be found firstly .in 
unremitting attention by national organisations 
to everything that sustains the professional in- 
dependence of the pharmacist. Secondly it is to be 
found in the care of our universities and schools 
of pharmacy to ensure that the men and women 
whom they send out into the profession are not- 
able not only for their knowledge but equally for 
their personality. 
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I believe we have to re-assess the pharmacist’s 
position in industry and in retail practice. And 
if need be our schools of pharmacy must re-ex- 
amine their syllabuses and their policies. 


Role of Industrial Pharmacy 


There can be no question that many of today’s 
problems in industrial pharmacy have a _ large 
professional and ethical content. Specialities are 
subjected to strong criticism, sometimes justified, 
more often not. Suppose a new medicament is 
offered for exploitation. It must be decided 
whether it represents a real therapeutic advance, 
what claims can be made for its effectiveness, how 
it shall be named. It may be occasionally easy to 
answer these questions. But more often the point 
is whether or not to exploit something that has 
had restricted clinical trials only, or that repre- 
sents some limited molecular change from an ex- 
isting substance. It is then that there should be 
a pharmaceutical voice to say whether develop- 
ment should await further experiment and whether 
such and such a claim can be justified or not. 

No industrial firm of repute will embark on a 
new policy if it can be shown that it is scientifically 
unsound or professionally dubious. It is an import- 
ant role for the pharmacist in industry to provide 
such advice with the right balance of argument 
at the right time and in the right place. 

And whether a pharmacist will find himself in 
the right place at the right time will depend as 
much upon his qualities as a man as upon his 
knowledge as a pharmacist. 

The advent of the factory-made medicine has 
of course had a profound influence on the general 
practice of medicine as well as on pharmacy. Fifty 
years ago it was the pride of a good physician 
that he designed a prescription to suit the needs 
and the constitution of the individual patient. 
Today of necessity the patient is more often fitted 
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to the medicine. The physician is the diagnosti- 
cian. It is the manufacturer who provides the 
remedy and prescribes the dose. Fifty years ago 
the young doctor could equip himself with knowl. 
edge of the action and uses of say fifty drugs 
knowing that he was as prepared as science could 
make him to meet the routine needs of his prac- 
tice. And they were simple vegetable or chemical 
entities called by names that a doctor might re- 
member. 

But we have changed all that. And by chang- 
ing it we have multiplied the problems of the 
professor of medicine and the medical student. 
Because the number of chemical and _ biological 
products today is legion, your professor is driven 
to concentrate upon principles. Yet even the 
principles of therapeutics are perpetually changing. 
So that how the medical student is to be so 
equipped with basic knowledge as to remain 
up-to-date after he quits his hospital is an almost 
insoluble problem for the medical educationist. 
The rule of thumb at present—and it is a sound 
one—is to trust the firm with an_ established 
name, good research facilities and a reputation to 
lose. But surely here is one of the major roles for 
the pharmacist. He must be the adviser in phar- 
macology to the general practitioner of medicine 
and he must maintain his knowledge year by year 
as medicine advances. He must be ready also to 
differentiate between firm and firm, product 
and product, advertisement and advertisement, 
for here is a weak link in the medical chain which 
pharmacy has a duty to strengthen. And to give 
this advice wisely and fairly needs not only knowl- 
edge but responsibility and integrity of a high 
order. 


Pharmacy and Health Insurance Plans 

And now a word about the role of the phar- 
macist in the world of social security. 

First of all, social security brings into the 
center of the field of medicine Governments and 
government agencies such as Friendly Societies. 
The result is that social security has begun to re- 
place the independent doctor and the independent 
pharmacist by the salaried doctor and the salaried 
pharmacist. This is a profound change, for any 
employee must consider not only the standards 
of his profession but the interests of his employer. 
This is the more serious when we reflect on the 
situation of the patient. When he is caught up in 
the machine of social security he has already lost 
much of his freedom of action. He is a small unit 
in a vast organization. He can depend for 4 
high standard of treatment only upon the integrity 
and professional standards of those who treat him. 
So it becomes of intense importance for such 4 
patient that he shall have at his service practl- 
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tioners of personality and character who will 
stand in his defence if need be against all the 
weight of Government. 


Importance Of The Individual 


In other words, here again the quality of the 
pharmacist as a man becomes of high importance. 

And it is worth remembering that many a 
patient caught up in the white-coated, aseptic 
scientific world of modern medicine urgently needs 
the reassurance that can only be given by the 
warmth of a human personality. It has been well 
said, “More valuable sometimes than many medi- 
cines is the lift that can be given to the querulous 
personality by the man or woman who deals with 
them as a human being and not as a mere tech- 
nician.”” 

Do we consider enough how the mechanisation 
of life affects the spirits and outlook of the ordin- 
ary man and woman whom we exist to serve? 
Wars and threats of wars have formed the back- 
ground of too much of too many peoples’ lives. 
For many phenobarbitone is their religion. We 
pharmacists cannot follow all the implications of 
this too far but we may well ponder its relevance 
to the question: IS the pharmacist to become 
increasingly a technician? 

How vitally important it is for us to insist in 
season and out of season that the contribution of 
the pharmacist to the healing of the sick is a per- 
sonal one and not merely a technical one. It is 
personal in that we must apply personal judg- 
ment to many of the things we are called upon 
to do. It is personal in that at times our pro- 
fessional conscience may forbid us to do certain 
things in the interest of the patient. It is personal 
in that we have the opportunity in our contact 
with the sick to bring them the reassurance of a 
friendly human personality in whom they have 
confidence. 


Role Of Educators 


Deans of faculties, professors, all those who 
have in their hands the shaping of the pharmacist 
of tomorrow, the profession of pharmacy no less 
than the science of pharmacy is dependent upon 
your vision and your interest more deeply today 
than probably ever in their history. You have your 
duty to pharmacy as a science and you have no 
less a duty to pharmacy as a profession. It is a 
great thing that some of your best students should 
in due time become leaders in science after you. 
Yet it is no less desirable that some should like- 
wise hecome the leaders of their profession, capable 
of guiding its development along statesmanlike 
lines. 

It is our schools of pharmacy that determine 
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for us what sort of men and women our students 
are to be. 

First and foremost of course they must produce 
for us men of science, especially in the field of 
mathematics and physics. Our students must be 
expert also in organic chemistry and physiology. 
This is the knowledge which will furnish the tools 
needed both by those who will fill the leading 
places in industry and those who will become the 
advisers of the medical man in the retail pharmacy. 


But we ask for more than that. We are inter- 
ested not only in what our students know, but in 
what they are. 

We want from you, our professors, today more 
than ever before, men and women of character 
and of courage as well as of knowledge. When a 
profession is caught in the currents of economic 
and social forces, as is pharmacy in our day, then 
it requires statesmen who not only know their 
science, but who are men and women of the 
world, skilled in the infinite adventure of per- 
suading others by reason and by leadership. 


Needs Of The Profession 


We need pharmacists with the ability to be 
leaders in pharmaceutical industry and with the 
courage to apply in that industry professional 
standards and values. 

We need pharmacists with knowledge and 
authority who can speak with responsibility to 
the doctor, giving him a balanced opinion about 
new drugs of all kinds. 

We need pharmacists in day to day contact 
with the public who will be seen to be animated 
by professional and not by commercial ideals, 
men and women who will be respected as in- 
dividuals not only for what they know, but for 
what they are. 

And so my argument comes to this. At a time 
when our profession is fighting against industrial- 
isation and commercialisation, against the cult 
of the speciality and the doctrine that in many 
fields the machine can replace the man, we must 
put up the sternest fight against any development 
that may turn us from professional men to techni- 
cians. 

The public cannot be protected against com- 
mercial exploitation or against Government ex- 
ploitation (for that too can happen) by political 
or economic weapons. In the long run the only 
sure protection of the public is the knowledge 
and integrity of the individual pharmacist. It is 
he who must have the courage to put his own 
conscience and the standards and traditions of his 
profession as a shield between the sick and ex- 
ploitation, no matter from what high quarter it 
may come. 
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the role of pharmacy service 
in hospital care 


by JozE VANCE 


HARMACY IN MOST OF OUR SMALLER HOSPI- 
P TALS DOESN’T ExIST. This is particularly true 
in the newer ones. It is true that drugs are being 
dispensed, solutions made and_ sterilized—but 
there is no organized, orderly pharmacy service. 
This is true, despite the fact that the drugs of 
today are more powerful (and therefore more 
dangerous) and more expensive than at any 
time in the history of hospitals. 

Yes, there is someone buying and dispensing 
drugs: maybe it is the administrator, whose desk 
and filing cabinet store many of the drugs and 
narcotics—or the director of nurses—or the per- 
son in charge of the stores—and, I hesitate to go 
any further down the line. . . 

If what I am saying is true, and everyone knows 


Jor Vance, hospital pharmacist, is now Administra- 
tor of South Highlands Infirmary, Birmingham, Ala. 

Presented at the Institute on Hospital. Pharmacy, At- 
lanta, Ga., August 1955. 
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that it is, then are we to conclude that the public 
? 


is being dangerously treated with potent drugs’ 


Hospitals With Full-Time Pharmacists 


What about those hospitals that have full-time 
pharmacists? Pharmacy coverage in these hospi- 
tals varies widely. The average hospital pharma 
cist works about 44 hours per week—not counting 
any “call” he may take. The pharmacy hours wil 
vary from 8 to 5, or from 7 to 3:30 and from 
7 to9 P.M. There seems to be a practice prevalent 
in the smaller cities of staying open until 8 o 
9 P.M. This is due primarily to the requirements 
of the doctors, general practitioners in particular. 
who may make rounds on their patients up to § 
or 8:30 P.M. In such cases the administrator ané 
pharmacist must decide whether they want to 
make the doctor’s rounds conform to the hour 
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ublic & vice versa. You don’t change the long-established rapidly changing hospital technology, nurses are 
ugs’ & habits of the doctors easily. beginning to complain that they are being asked 
Where the long span of 10 to 12 hours exists to do things which are not the function of the 
the administrator and pharmacist usually add a_ nurse. Many of the former procedures, also, are 
time & Pharmacist to give this coverage. However, there being called into question. There have been re- 
ospi- 2% many hospitals that do not keep the pharmacy quests by nursing associations for attorneys’ gen- 
rma- | °Pen for this long span. In fact, most hospitals eral opinions on venipuncture and the entire 
sting | 2° Not do so. Who, then dispenses the pharma- gamut of administration of intravenous medica- 
will IE Ceuticals after 5 P.M.? As most of us know, it is tion. On the professional advice of the medical 
from @ “2 evening or night nurse supervisor who is societies in this section of the country, opinions 
alent | “Sponsible. And more often than not, this busy have tended to say that venipuncture is not a 
8 o @ Mdividual will delegate this responsibility to a medical procedure when done on the written 
rent @ St@duate nurse or a licensed practical nurse. Such order of the physician. 
ular, Practice nes For example, the Alabama State Board of 
to Practical solution. N d 
urses’ Examiners and Registration last August 
"and ls It Legal? asked the Attorney General for a ruling on the 
it Oe i technique of venipuncture. His ruling was, “(1) 
ous) ©6During the past several years the nursing pro- The technique of venipuncture is not provided for, 
beet & fession has been studying nursing functions. In the as such, in the statutes. (2) There is no provision 
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of law specifying who may or may not do veni- 
puncture. (3) Information is to the effect that 
the State Board of (Medical) Censors has recently 
discussed the subject of venipuncture, and has 
gone on record as favoring the training of nurses 
in this field, and the administration of medication 
when given under the supervision of a licensed 
physician.” 

The attorney general’s conclusion is also inter- 
esting. He says: “I am of the opinion that this 
is a matter that must necessarily be governed by 
the rules and regulations promulgated by our 
State Board of (Medical) Censors.” 

This opinion is cited for only one purpose. 
Namely, that attorneys general are not truly 
qualified to render rulings on technical matters 
unless the law itself specifically covers these tech- 
nical questions. Most of our professional regula- 
tions were written many years ago when hospital 
technology was relatively simple. It is my opinion 
that most professional regulations are as out- 
moded as the one-horse shay. 


Michigan Rulings 

To further illustrate the clumsiness of asking for 
attorneys’ general rulings, let’s take the report 
of the rulings of the Michigan Attorney General 
regarding another request made by a nurses’ as- 
sociation. As reported in the February 1955 
American Professional Pharmacist,! one of a long 
number of questions the Attorney General ruled 
on was this one: “May the evening or night super- 
visor, who is a professional registered nurse, dis- 
pense or issue drugs and/or supplies from the 
Pharmacy when the pharmacist is not on duty?” 

The Attorney General ruled the nurse super- 
visor could not. 

Another question was, “If a pharmacy cabinet 
is set up in the nursing service office is it legal 
for the evening and night supervisors to dispense 
drugs from the original packages without a phar- 
macist being present?” 

The Attorney General’s opinion was that such 
procedure was not legal. 

Hospital liability insurance (malpractice) took 
an overvaulting jump three years ago. For ex- 
ample, the malpractice insurance rate of our 158- 
bed hospital jumped from $779 to over $3,700 
per year. In addition to this, we took out drug 
liability insurance. 

Was this because of suits brought because of the 
wrong drug being administered? Certainly not. 
But although the maladministration and com- 
pounding of drugs probably figured in very few 
of the suits—this fact is the most disturbing of all. 

From my experience, the public—ever learning 
about the health facts of life—has not learned 
that most every state law stipulates that drugs 
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should be compounded and dispensed by a regis. 
tered pharmacist, in and out of the hospital. When 
the public and the liability lawyers really leam 
of conditions that exist in our small hospitak 
then I am afraid we haven’t seen anything yet, 

So, from a legal-protection standpoint, the phar. 
macy service of the hospital should be under the 
direction and supervision of a licensed registered 
pharmacist. But before leaving this aspect of 
hospital pharmacy service, let me hasten to add 
that I do not think we should, by statute, insist 
that all of our hospitals, regardless of size, employ 
a registered pharmacist. Even though the laws 
of my state specifically say that, in a hospital 
where it is necessary to compound and dispense 
drugs and prescriptions for the patient, there shall 
be a registered pharmacist, it would be most 
unwise, if not impossible, to enforce the strict 
letter of this regulation. 


Educational Approach 

A better approach to bring the services of regis- 
tered pharmacists to the patients of hospitals is 
the educational one.” The Association of Westem 
Hospitals has done a survey on the value of the 
pharmacist in its community hospitals, ranging 
in size from 23 to 65 beds. 

They are “convinced,” says John H. Gorby, 
Administrator of the La Mesa Community Ho:- 
pital, Le Mesa, California,® “that the pharmacist 
belongs on the team. We have demonstrated,” 
says Gorby, “through this study that not only will 
the actual costs (direct costs of operation) be re- 
covered, but the hospital will earn a profit on the 
department.” 

The Gorby paper does not claim that in all 
cases the pharmacist should be full-time. Says 
the report, “Four of the six hospitals in the stud) 
reported that the extra duties assigned to the 
pharmacist enabled the hospital to reduce busines 
office personnel this resulted in additional 
savings. These were as follows: 


Hospital “A”—1¥4 persons 


Savings: $233.33 per month 
Hospital “B”—1 person 
Savings: $165.00 per month 


Hospital “C”—None 
Hospital “D”—1!4 person 


Savings: $105.00 per month 
Hospital “E”—2_ persons 
Savings: $292.50 per month 


Hospital “F”—None 
Still another paper in the current literature, 
“Tailor-Made Job Combinations” by Jane $ 
Davis, administrator of a 74-bed Michigan hospi 
tal, points to the potential of the pharmacist in 4 
combination job.4 
Says Miss Davis: “Let me illustrate two cases 
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Let us look at the possibility of employing a phar- 
macist who may be available in the community. 
Because of the size of the hospital, the idea of 
adding a pharmacist to the payroll seems out of 
the question . . . But perhaps this is the opportunity 
for a successful job combination of pharmacist, 
scoreroom manager, purchasing assistant and re- 
ceiving clerk (depending upon the work load and 
the physical layout). All these jobs call for simi- 
lar skills, and the training and knowledge of the 
pharmacist is not wasted. Handling hospital sup- 
plies,” Miss Davis goes on, “should provide more 
job satisfaction to the pharmacist than selling 
greeting cards and cosmetics downtown. Along 
with better pharmacy service, on the basis of his 
training he is able to set up simplified requisition 
forms and inventory records, to develop a store- 
room manual, to control supply issuances and to 
work with the doctors on drug standardization 
and with personnel on supply standardization. He 
might even be able to supervise a central supply.” 

Concerning the pharmacist, Miss Davis then 
concludes her suggestions by saying, “In our hos- 
pital, we found just such a person and set up just 
such a combined job successfully; and hiring a 
pharmacist to handle drugs has released the di- 
rector of nurses and the floor nurses for more 
important duties.” 


Formulary Called A Must 


It has been my contention in recent years, that 
a formulary was of more use to the small hospital 
with either a part-time or no pharmacist, than to 
the hospital with a full-time pharmacist. The 
Gorby paper also makes this assertion. In the six 
hospitals surveyed the average savings per bed per 
month of formulary drugs over branded drugs 
was $8.04. The smallest hospital (23 beds) saved 
$7.11 per bed per month while the largest (65 
beds) saved $8.85 per bed per month. 

But the savings in dollars promised by use of a 
formulary have been over-emphasized. Resistance 
on the part of many manufacturers to the formu- 
lary has been increased, it seems to me, as a result. 
The formulary is truly a service to the medical pro- 
lesion and the nurse. Formularies such as the 
Hospital Formulary of Selected Drugs by Francke 
at Michigan can be the “bible” of the nursing 
tation. Contrast this with the nurses’ station 
which relies on the most recent blotter adver- 
lsements. 


A Warning On Formularies 


To extend the “bible” comparison referred to 
above further—even the Bible is under revision 
‘onstantly to bring its language up to date; how- 
‘ver, no one tampers with its principles. The 
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formulary’s key principle—the most up-to-date, 
safest and best medical care for the most reason- 
able price—should never be tampered with. It is 
mandatory that a successful formulary be under 
constant revision. Failure to do so may result in 
lower quality medical care. It should be recognized 
by everyone that progress in drug therapy has been 
nurtured almost entirely by America’s great phar- 
maceutical industry. The formulary is a means by 
which the products of this industry can be ration- 
ally selected—not restricted. 


Collateral Duties Evaluated 


Over the past few years there have been expres- 
sions on the part of many hospital pharmacists 
and some administrators that there are a large 
number of so-called combination jobs for hospital 
pharmacists in the hospital.> At first I agreed with 
just about any combination of jobs one might sug- 
gest. At that time I felt that we should be willing 
to accept almost any arrangement in order to 
place a pharmacist in a hospital. 

In many of the graduate and undergraduate 
courses as many as ten to fifteen combinations are 
described. As a teacher of an undergraduate course, 
I am presently guilty of suggesting too many com- 
binations; and am presently revising my syllabus of 
the course. Combinations of which I would ques- 
tion the wisdom are these: Pharmacist-Oxygen 
Therapist; Pharmacist-Anesthetist; Pharmacist-X- 
ray Technician; Pharmacist-Laboratory Techni- 
cian. 

Reasons for questioning these combinations all 
hinge on the fact that in each one there is, in the 
nature of the combination, a danger of having to 
pull from one to go to the other. Most of the non- 
pharmacy jobs mentioned above may at a mo- 
ment’s notice require the services of the pharma- 
cist. While most pharmacy service itself is routinely 
done, there are times when the pharmacist might 
be expected to be in two places at the same time. 

At one time we attempted in Birmingham to set 
up a five-year course which would produce a com- 
bination pharmacist-laboratory technician. Luckily 
for us, the American Society of Clinical Patho- 
logists would not permit a broken period of train- 
ing for their portion of the course. We are of the 
opinion now that such a combination might pro- 
duce an unhappy monstrosity. Furthermore, such 
a combination might demand a much higher salary 
than most hospitals needing both services would be 
willing to pay to one individual. 


Workable Combinations Suggested 


At present is seems to me that the most workable 
combination positions would be Pharmacist-Cen- 
tral Supply; Pharmacist-Purchasing Agent; Ph: r- 
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macist-Bookkeeper or Clerk; and Pharmacist- 
Assistant Administrator. In all these combinations 
the pharmacist would be the primary position, 
while the other positions could be planned so as 
not to interfere. 


Pharmacist-Administrator Questioned 


You may wonder why the combination of Phar- 
macist-Administrator is not suggested. It is my 
feeling that the administrator of the hospital 
should be relatively familiar with not only phar- 
macy, but all departments of the hospital. But he 
should not be actually filling any departmental 
position. He cannot have free, clean hands in 
dealing with all other employees when bound by 
such a combination. Our experience in this area 
has been that inevitably the administrator gets into 
difficulty because of his combination position. 


Pitfalls 


It is psychologically bad for the pharmacist to 
become engaged in too many other professional 
fields. Anesthesia, X-ray Technology, Medical 
Technology are all well-organized fields. Un- 
doubtedly these specialists would not look kindly 
on an invasion by the pharmacist. Further, look 
at the criticism that has come down on the retail 
pharmacist because he handles garden hose, ladies’ 
hose, hardware—almost anything but the proper 
fresh stock of drugs and pharmaceuticals. Recently 
I read a letter addressed to the editor of Medical 
Economics in which a doctor was saying in sub- 
stance that the pharmacist should not complain 
when the doctor dispenses his own drugs because 
of all the professions the druggist was most guilty 
of invading the other man’s field. 


Other Services 


In addition to the above-named combinations 
there are numerous smaller areas and duties in 
which the pharmacist can assist. Many hospitals 
have found that small snack-bars, gift and flower 
shops can return a nice profit while rendering a 
public service. This is particularly true where the 
hospital is in an isolated area, and where, there- 
fore, there could be no competition with private 
business. In many of these small undertakings good 
supervision is the difference between making a 
profit and possibily losing money. The pharmacist 
is a logical person to furnish supervision for these 
operations. 


Still Other Services 


It would be hackneyed repetition to dwell at 
any length on some of the following services. In 
mentioning them in passing, it is not my intention 
to imply that they are not important. For some of 
them are, of course, basic to the whole pharma- 
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ceutical service. For example, much has been said 
and written about the service the pharmacisi can 
render the medical staff. Through serving as secre. 
tary to the Pharmacy and Therapeutics Commit. 
tee, the pharmacist has a responsible and respected 
position in which he can render a service. Also 
much mentioned is the maintenance of a current 
literature file and an up-to-date drug library. 

One of the little things which we mention in 
passing is this service which I would like to relate 
to you. Recently I was in a hospital pharmacy 
talking with the pharmacist when two doctor 
walked in, opened the refrigerator and pulled 
from it two cokes. After popping off the tops 
they came over, sat down and after introductions 
entered into a very pleasant chat. During the 
conversation, plans were made by the pharma- 
cist and one of the doctors (president of the medi- 
cal staff) to hold the next county medical society 
meeting at the river cottage of the pharmacist. 
After the doctors left, I remarked to the pharma- 
cist that I noticed that the doctors hadn’t paid 
for their cokes. “Cokes are my public relations,” 
said the pharmacist. “It won’t take over a half 
dozen or so cokes a day,” he continued. “We trans- 
act a lot of important business over our cokes.” 

Teaching nurses, either those in the school of 
nursing or graduates, is of course another funda- 
mental pharmaceutical function. A hospital phar- 
macist who has the ability to teach often can 
save the hospital the expense of paying an outside 
instructor. 

Most any administrator is very glad to turn over 
the tedious job of accounting for and dispensing 
narcotics and alcohol to the departments to the 
pharmacist. These functions, of course, are most 
properly controlled, in the eyes of the Treasury 
Department, by the pharmacist. It has been our 
experience that only the pharmacist has time to 
properly account for the over-all use of narcotic 
and alcohol. Constant supervision materially re- 
duces the possibility of misuse of narcotics by 
nurses and other hospital personnel. 


Preparation Of Laboratory Reagents 

An area of service hardly scratched by mot 
hospital pharmacists is the manufacture of labora- 
tory reagents. There are a few hospital pharma 
cies—Strong Memorial Hospital, Rochester, N. Y. 
is one—where the pharmacy manufactures prac- 
tically all of the laboratory reagents. If you wil 
check the prices charged even for the simples 
Normal Sodium Hydroxide solution, it will cot 
vince you that you can save the hospital money b) 
making them yourselves. About the only add: 
tional equipment needed to perform this service 
is a beam balance. In most instances, the hos 
pital already has one, and uses it very little. Labo 
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ratory technicians are capable of making their 
own solutions, but somehow they find it much 
easier to order them. And in “ordering” solutions, 
for example, one finds that a sixteen ounce bottle 
of 10 Normal Sulfuric Acid costs $2-00 plus local 
tax. 


Minimum Standard 


The Minimum Standard for Pharmacies in 
Hospitals, developed by the AMERICAN SoOcIETY OF 
HosPITAL PHarmacists in 1950, and later ap- 
proved by the American Hospital Association, is 
now recognized as a guide for measuring the 
quality of pharmacy service in the hospital. Field 
surveyors for the Joint Commission on Accredita- 
tion of Hospitals draw on this Minimum Standard 
in appraising the pharmacy service. 

In the February, 1955 issue of Trustee, the 
American Hospital Association’s pocket magazine 
for hospital governing boards, an article appears 
titled “Evaluating the Hospital Pharmacy.”® This 
article is an excellent check list, and is based on 
the Minimum Standard for Pharmacies in Hos- 
pitals.? This Standard has been well-publicized 
and is available from the headquarters of the 
Division of Hospital Pharmacy of the A.Ph.A. in 
Washington. Also available is an elaboration of 
the Minimum Standard. This elaboration is in the 
Tenth Revision of Remington’s Practice of Phar- 
macy. 


Another Guide For New And Old Facilities 


Another guide to good pharmacy service is to 
be found in the May-June 1950 issue of THE But- 
LETIN OF THE AMERICAN Society OF HospITAL 
PuarMacistTs. Titled, “Suggested Plans for Hospi- 
tal Pharmacies, 50, 100 and 200 Bed General Hos- 
pitals,” the article presents plans by Wilbur R. Tay- 
lor, Hospital Architect, and a text by Alex Milne, 
both of the U. S. Public Health Service. The Public 
Health Service has reprinted this article, to- 
gether with a worthwhile additional text by Mr. 
Milne titled, “The Pharmacist is Worthy of His 
Hire.” This brochure is available now from the 
Public Health Service.® 


The Bulletin 


Probably the most practical aid to good phar- 
macy service is the bimonthly BuLLETIN of the 
ASHP. More than any other journal, this BuL- 
LETIN can bring aid in the day-to-day operation. 
This journal ought to be kept and bound in every 
hospital pharmacy. 


Summary And Conclusions 


In summary, we have made the point that the 
pharmacist definitely has a place “on the team” 
of any general hospital from 25 beds up. 


EBU.LETIN American Society of Hospital Pharmacists 


In our discussion of the scope of pharmacy serv- 
ice, we conclude that very little is to be gained 
by the approach of asking for rulings by attorneys 
general on the scope of pharmaceutical procedures. 
I feel that all such “opinions” and “rulings” tend 
to be clumsy. Although such “opinions” do not 
have the effect of law per se, they may raise 
questions which could best be solved in another 
manner. In the place of the legal approach via 
the attorneys general, I would suggest a review, 
state by state, of the pharmacy laws. This review 
should be undertaken only after conferences be- 
tween the majority retail pharmacy groups, the 
nursing profession, the medical profession, hos- 
pital pharmacists, and hospital administrators. 
Practically any question arising about the scope of 
pharmacy service will concern all of the above 
groups. After general agreement has heen reached 
among these groups, a legislative program, pro- 
perly publicized, should be introduced in the state 
legislature. The purpose of the legislation would 
be to bring our present out-moded pharmacy laws 
up to date. 


If some such approach isn’t made, not only 
will the hospital service be seriously affected, but, 
as a result of the several opinions reviewed earlier 
in this paper, the door will be opened wide for 
malpractice suits. 


Certain collateral duties, or combination posi- 
tions, have been suggested as being workable while 
others may breed future difficulties. In the main, 
pharmacy combinations with X-ray, Laboratory, 
and Anesthesia should be made with caution, if 
not entirely avoided. 


Other services in the hospital, in addition to 
those basic ones outlined in the Minimum Stand- 
ard include management of gift shops, snack 
bars and the like; manufacture of laboratory re- 
agents; reference materials from ASHP _head- 
quarters and, in particular, the day-to-day use of 
THe BuLtetin. 
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The following discussion offers 
pharmacists an example of the 
type of information which may be 
presented to the Nursing Staff. 

A review of current information on 
old drugs having new uses, new 
products, and investigational drugs, 
is presented. No attempt has been 
made to include all tradenames 

of a particular product. Only 

the brands in the Pharmacy are 
listed. 


HE TOPIC FOR TODAY, New Drugs, will be sub- 

divided into “Past Drugs,” that is old drugs 
which are new today because of uses different from 
those for which they were originally introduced; 
“Present Drugs,” which include those drugs appear- 
ing on today’s commercial market, released after 
hoth laboratory and clinical evaluations have 
proved them safe for general administration; and 
the third and last category, “Future Drugs,” the 
new drugs of tomorrow which are available only for 
clinical investigation, often being supplied in the 
crude or chemical form which must be converted 
into some dosage form before they may be ad- 
ministered to a patient. 

In all instances, the drug under discussion is 
available from the Pharmacy. Catalogue items 
are ordered on requisition; modification of a dos- 
age form or strength requires a_ prescription; 
and the clinical investigation drugs must be requi- 
sitioned by a physician-signed special services re- 
quest. 


Old Drugs—New Uses 


Of this category there are principally two drugs 
which are available from the Pharmacy and which 
we will discuss. 

The source of one is Rauwolfia serpentina. 
Rauwolfia alkaloids exert marked central sedative 
and hypotensive effects. As the partially purified 
extracts there appear on the market varied named 
products as Rau-Tab by National, Rautensin by 
Smith-Dorsey, and Rauwiloid by Riker. As the 

Joun A, Scici1ano is Assistant Chief and Paut O. 


Fen EL is Staff Pharmacist both at the Clinical Center, 
National Institutes of Health, Bethesda, Md. 


powdered whole root we find Raudixin by Squibb, 
Raupena by Crookes and Wolfina by Lloyd and 
Dabney. Of the purified single alkaloids are res- 
erpine, Crystoserpine by Smith-Dorsey, Rau-Sed 
by Squibb, Reserpoid by Upjohn, Sandril by Lilly, 
Serfin by Parke, Davis, Serpasil by Ciba and Ser- 
piloid by Riker. 

Reserpine appears to act principally in the 
region of the hypothalmus and certain medullary 
centers, providing a protective influence against 
stimuli coming from peripheral or even cortical 
areas. The chief results are tranquilization and 
sedation without hypnosis, gradual and sustained 
lowering of blood pressure (especially neurogenic 
hypertension), and bradycardia. 


Most common untoward side-effects are leth- 
argy, nasal congestion, aching legs, loose stools, 
increased dreams, dyspnea at rest and increased 
secretion of gastric hydrochloric acid (use with 
caution in patients with peptic ulcers). Severe 
melancholia, anorexia, headache, nausea and diz- 
ziness have also been reported. Clinical indica- 
tions and oral dosage, best administered after 
meals, are: Hypertension—0.1 mg. to 1 mg. daily 
for 10 - 20 days (latent period before hypotension 
is manifest), then maintenance dose is determined 
after desired decrease in blood pressure is pro- 
duced; combinations of reserpine with hydralazine 
(Apresoline) or other hypotensive agents are com- 
monly used in more severe and refractory cases. 


The other drug in this category is Veratrum 
viride. The active principles of this drug make it 
a potent hypotensive agent- There are the follow- 
ing brands and combinations of the active prin- 
ciples of Veratrum viride: Veratrite by Irwin, 
Neissler which contains sodium nitrite 60 mg., and 
phenobarbital 15 mg., along with whole-powdered 
Veratrum viride which produces a marked and 
consistent reduction in blood pressure without 
disrupting circulatory equilibrium; sodium nitrite 
effects initial vasodilation that is maintained by 
Veratrum viride; phenobarbital exerts a mild seda- 
tive action which is routinely indicated. Veren- 
teral is Irwin, Neissler’s intravenous injectible 
preparation, 100 C.S.R. units/ml.; Veriloid by 
Riker Labs is available in both an intravenous 
preparation (0.4 mg. of Veriloid Standard Refer- 
ence powder, per ml.) and an intramuscular solu- 
tion (7 mg. S.R.Pwd/ml.) Verenteral is assayed 
in normal dogs, employing the abolishment of a 
known pressor response as a measure of hypoten- 
sive potency: Potency is expressed in C.S.R. Units. 
One C.S.R. Unit represents the amount of Vera- 
trum viride extract per Kg. of body weight which 
will just abolish the pressor response to the Carotid 
Sinus Reflex resulting from occlusion of the caro- 
tid arteries in dogs. Veriloid is biologically stand- 
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ardized for hypotensive activity in normotensive 
dogs. The I.V. preparation is an emergency drug, 
useful in the treatment of severe hypertension, in 
which prompt reduction of the arterial tension is 
imperative; hypertensive states accompanying 
cerebral vascular disease, malignant hypertension 
and hypertensive crises (encephalopathy). The 
I.M. injection provides a means of reducing the 
blood pressure so as to reduce the pain and other 
discomfort associated with hypertensive states. 
Indicated for toxemia of pregnancy, pre-eclampsia 
and eclampsia. A close relative, Veratrum alba, 
available as Protoveratrine A and B, Veralba, 
Pitman-Moore and Provell maleates (Lilly) con- 
tains the pure alkaloids and is also a hypotensive. 


New Drugs 


These shall be grouped by pharmacologic action 
indicating where possible the condition being 
treated, the generic nomenclature, the trademark 
name and the manufacturer. 


HYPERTENSION 


Adrenergic blocking agents or “sympatholytics” 
are drugs which block the sympathetic neurohor- 
mone sympathin which probably is epinephrine 
and norepinephrine. These agents produce chiefly 
bradycardia, vasodilatation and increase in the 
gastrointestinal tone. 


Ganglionic blocking agents or “gangliotics” 
which block the neurohormone acetylcholine, pro- 
duce marked vasodilation and fall in blood pres- 
sure with numerous untoward side-effects due to 
blocking of impulses from arriving at the effectors 
of both divisions of the autonomic nervous system. 


Centrally acting hypotensive agents are drugs 


ADRENERGIC BLOCKING AGENTS 


which act chiefly at the higher centers in the hypo. 
thalamus, midbrain and medulla. Such agents in- 
fluence regulation of the autonomic nervous sys- 
tem. Among the newer hypotensive agents are 
Hydralzaine hydrochloride, N.N.R. which is A pres- 
oline hydrochloride by Ciba, and the rauwolfia 
drugs mentioned earlier. 


NEUROPSYCHIATRIC DISORDERS 


Rauwolfia Alkaloids are included in this group. 
The other most outstanding drug being chlorpro- 
mazine hydrochloride, known as Thorazine by 
Smith, Kline and French. Chlorpromazine’s chief 
actions are antiemetic (selective depression of the 
emetic trigger zone in the medulla) ; sedation with- 
out hypnosis (interruption of impulses passing be- 
tween the thalamus and cortex) and potentiation 
of the action of a number of analgesics and other 
central depressants. Many other actions have been 
reported, but their significance and therapeutic 
usefulness are still under investigation. Untoward 
side effects related to concomitant actions are 
drowsiness, nasal congestion, constipation and 
miosis. Other untoward side effects are increased 
dreaming, oliguria, postural hypotension, allergic 
reactions (including contact dermititis from pro- 
longed handling of solutions) and obstructive type 
jaundice. 

Clinical indications most widely investigated at 
present are neuro-psychiatric conditions (severe 
agitation such as manic-depressive psychosis, 
schizophrenia, senile psychosis and psychoneuro- 
sis), acute anxiety, tension, acute and chronic al- 
coholism, intractable pain, (potentiation of anal- 
gesics and tranquilizing effect), intractable hic- 
cups, nausea and vomiting (cancer, uremia, drug- 
induced, irradiation-induced and pregnancy). It 
is still under investigation in treating withdrawal 


GENERIC NAME 


TraveE NAME MANUFACTURER 


Phentolamine Hydrochloride, U.S.P. 

Phentolamine Methanesulfonate, U.S.P. 
Tolazoline Hydrochloride, U.S.P. 
Phenoxybenzamine Hydrochloride 


Regitine Hydrochloride Ciba 
Regitine Methanesulfonate Ciba 
Priscoline Hydrochloride Ciba 
Hydergine Sandoz 


GANGLIONIC BLOCKING AGENTS 


Generic NAME 


TRADE NAME MANUFACTURER 


Hexamethonium Bromide, N.N.R. 
Hexamethonium Chloride, N.N.R. 
Hexamethonium Chloride, N.N.R. 
Hexamethonium Chloride, N.N.R. 
Tetraethylammonium Chloride, N.N.R. 
Pentolinium Tartrate 


Bistrium Bromide 
Esomid Chloride 
Hexameton Chloride 
Methium Chloride 
Etamon Chloride 
Ansolysen 


Squibb 
Ciba 
Burroughs Wellcome 
Chilcott-Warner 
Parke, Davis 

Wyeth 
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symptoms in drug addicts, potentiation of skeletal 
muscle relaxants. 

Dosage must be highly individualized for max- 
imal efficacy with minimal side-effects in each 
condition being treated. Severe and urgent cases 
may require parenteral administration for control 
and then oral therapy for maintenance. The dos- 
age forms are I.M. injections 25 mg./ml. in 1 or 2 
ml. ampuls; oral tablets of 10, 25, 50 and 100 mg. 
and a syrup containing 10 mg./5 ml. 


PARKINSONISM 


Cycrimine hydrochloride, N.N.R., which is 
Pagitane hydrochloride by Lilly, possesses atropine- 
like antispasmodic action, parasympatholytic or 
anticholinergic. It is effective in the symptomatic 
treatment of all three types of paralysis agitans 
(postencephalitic, arteriosclerotic and idiopathic). 
Untoward side-effects include xerostomia, blurring 
of vision, epigastric distress (often overcome by 
administration with milk or meals) and transient 
nausea with anorexia. More serious side effects 
are vertigo and disorientation which may require 
reduction of dosage or withdrawal of the drug. 
(Knowledge of side-effects of a majority of drugs 
is most important today as so many new agents are 
being released in such a short time after the clini- 
cal trials have been made). Glaucoma is a definite 
contraindication. Dosage: Orally, highly individ- 


ualized doses from 10 to 45 mg. daily. Dosage 

forms include 1.25 and 2.5 mg. tablets. 

RHEUMATOID AND GOUTY ARTHRITIS 
Prednisolone (formerly metacortandralone) 


Deltra-Cortef by Upjohn, Hydeltra by Sharp and 
Dohme, Meticortelone by Schering and Sterane 
by Pfizer, is a new synthetic analogue of 
hydrocortisone having similar but more potent 
anti-inflammatory therapeutic action. Only a 
limited number of investigational reports on early, 
relatively short studies have been made. There- 
fore, incomplete knowledge of side-effects, post- 
therapeutic reactions and therapéutic activity is 
available at this time. From this limited number 
of investigational reports it appears to have little 
salt-and-water retaining effect when used in thera- 
peutic doses. It is too early to know what the 
incidence and severity of side-effects will be on 
therapeutic doses. Consequently, and because this 
is known to be a potent agent with a wide range 
of hormonal effects, patients should be under the 
regular, close and direct supervision of a physician 
or nurse. The action of prednisolone in general 
that of an anti-inflammatory agent. The physio- 
logical effects are that of adrenal hormonal ac- 
tvity. Some of the metabolic effects may be 
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hyperglycemia and glycosuria; glucose tolerance 
may be altered and diabetes mellitus may be 
aggravated. 

In rheumatoid arthritis initial benefit may be 
seen in a day or two; with discontinuance of drug, 
relapse usually ensues. It has been used with bene- 
fit in bronchial asthma, atopic dermatitis, contact 
dermatitis and urticaria. 


Patients should be observed daily until their 
response to the drug has been fully evaluated and 
then individualized maintenance dosage may be 
established. Though there is considerable variation 
from patient to patient the dose may be generally 
calculated as Ys to Ys that of cortisone. 


Prednisone (formerly metacortandracin), which 
is Meticorten by Schering, Deltasone by Upjohn, 
or Deltra by Sharp and Dohme, is also a new syn- 
thetic adrenal steroid derivative of cortisone with 
anti-inflammatory effects similar to cortisone. In- 
dications for use are rheumatoid arthritis, bronch- 
ial asthma and various inflammatory skin condi- 
tions. Effective therapy requires a much lower dos- 
age than cortisone. Initial dosage ranges from 20 
to 30 mg. daily, the higher doses for more severe 
cases. As soon as response is noted, dosage should 
be reduced gradually (steps of 2.5 to 5 mg. every 
four to five days.) Initial dosage may be continued 
for a week if necessary, and occasionally up to two 
weeks. The total daily amount is to be divided into 
3 or 4 doses. 


The same precautions applying to cortisone 
therapy should be observed. However, because 
there is less sodium retention than with cortisone, 
the usual signs of steroid overdosage may not be 
apparert, and the patient must be carefully ob- 
served during therapy. The dosage form available 
is half-scored 2.5 mg. and 5 mg. tablets. 


The next drug in this category is Phenylbutazone 
N.N.R., which is Butazolidin by Geigy. It is a 
pyrazolone derivative chemically related to amino- 
pyrine which possesses similar analgesic and anti- 
pyretic properties. It also exerts an anti-inflamma- 
tory effect experimentally and clinically. It has 
been found useful in the palliative treatment of a 
number of painful musculoskeletal disorders. In 
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the treatment of gout it adds a uricosuric effect 
to the other aforementioned actions. Also it is use- 
ful, to a lesser extent, in treating psoriasis with ar- 
thritis, rheumatoid arthritis and painful shoulder. 
Because of its high incidence of untoward side- 
effects (40 percent) and toxoid effects (15 per- 
cent and more frequently only in women), it is 
limited to the treatment of certain conditions not 
responding to adequate trial with less hazardous 
measures. 

Untoward side-effects include salt and water 
retention (edema), rash, epigastric pain, vertigo 
and stomatitis. Less frequent and more severe 
reactions are activation of peptic ulcer with bleed- 
ing, hepatitis, hypertension, transient psychosis, 
moderate leukopenia, agranulocytosis, throm- 
bocytopenia and purpura. Central nervous system 
stimulation, visual symptoms, anemia, lethargy, 
constipation, diarrhea, gastrointestinal hemorrh- 
age, fever and cardiac arrhythmias have been 
reported. 

Contraindications or cautions for use include pa- 
tients with edema and danger of cardiac decom- 
pensation or a history of drug allergy or blood 
dyscrasia. In addition to frequent clinical observa- 
tions for presence of fever, sore throat, lesions in 
the mouth or black or tarry stools, weekly to bi- 
weekly blood cell counts should be made during 
medication with phenylbutazone. 

Objective appraisal of improvement in the treat- 
ment of rheumatoid conditions with phenylbuta- 
zone is difficult because it does not influence sedi- 
mentation rate. Reduction in the serum protein- 
polysaccharide level (PR) has been suggested as 
an objective measure of improvement in rheumatic 
diseases when the sedimentation rate is unaffected. 

The dosage, orally, is 0.3 to 0.8 Gm. daily in- 
itially, divided into three or four equal doses; 
then a maintenance dosage of 0.1 to 0.2 Gm. is 
recommended. The dosage form is 0.1 Gm. tablet. 

Probenecid N.N.R., is Benemid by Sharp and 
Dohme. It is a synthetic compound which re- 
versibly interferes with enzymatic metabolism and 
inhibits renal tubular excretion of penicillin, p- 
aminosalicylic acid (PAS) and phenosulfonphtha- 
lein (phenol red). It is also a uricosuric agent 
(depresses the renal tubular reabsorption of urate, 
thus increasing the urinary excretion and 
reducing the blood serum level of uric acid). 
The etiology of gout is associated with a dis- 
turbance in uric acid metabolism and the con- 
dition is characterized by hyperuricemia and de- 
position of urates in joints and other areas of the 
body. Probenecid is used to promote the elimina- 
tion of uric acid in the interval treatment of gout 
and the treatment of gouty arthritis. It may pre- 
cipitate an acute attack of gouty arthritis which 
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can be treated with colchicine, without discon. 
tinuing probenecid. Salicylates and probenecid 
antagonize each other’s uricosuric effect, but pro- 
benecid does not interfere with analgesic blood 
levels of salicylates. Also used as an adjuvant to 
penicillin or p-aminosalicylic acid therapy to in- 
crease and prolong plasma concentrations of these 
agents. 

The oral dosage is 2 Gm. daily in four divided 
doses as adjuvant to intensive penicillin or PAS 
therapy; in chronic gout, 0.5 Gm. daily for one 
week and then increase to 0.5 Gm. two times to 
four times a day. The urine should be maintained 
alkaline with 5 to 7.5 Gm. sodium bicarbonate 
or potassium citrate to prevent tendency of uric 
acid stones to form from urates in an acid urine. 
Dosage form is 0.5 Gm. tablets. 


HORMONAL DISORDERS 


Under this heading will be discussed two new 
insulin products. First, Isophane Insulin N.N.R. or 
Isophane Insulin Injection, U.S.P. whose synonym 
is NPH Insulin which is NPH Iletin by Lilly. It is 
a modification of protamine zinc insulin but con- 
tains about 1/2 to 1/5 the protamine and about 
1/6 to 1/12 the zinc content of the latter. Iso- 
phane insulin injection is a crystalline rather than 
amorphous suspension, each ml. containing either 
40 or 80 U.S.P. units of insulin. Its hypoglycemic 
action is intermediate between globin and pro- 
tamine zinc insulin. The onset of action is ap- 
proximately two hours after subcutaneous injection 
against six to eight hours for protamine zinc 
insulin. Its peak effect occurs 10 to 12 hours after 
administration and lasts 28-30 hours. It is not 
recommended for children under five years of 
age or for patients requiring a quick onset of 
action. 

Next consider Lente Zinc Insulin, Lente Iletin 
(Lilly). This is an insulin preparation containing 
higher concentrations of metallic zinc than usually 
combine with insulin under ordinary chemical 
conditions. Supplied in the form of a suspension of 
minute particles 40 to 80 units/ml. which requires 
mixing immediately before the withdrawal of 
each dose. Although it lacks protamine, Lente 
insulin possesses time action very close to that of 
isophane insulin and the two can be used inter- 
changeably on a unit-for-unit basis. Modified 
insulin preparations are intended for sustained 
action and are usually best administered before 
breakfast, whereas they are not intended fot 
prompt onset of action. As is true of all insulin 
preparations the dose must be highly individual- 
ized, depending on the amount of dextrose in 4 
regulated diet which the patient is unable t 
metabolize. A convenient formula for a fits 
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approximation is average grams of dextrose ex- 
creted divided by 1.5; this gives the units of in- 
sulin required to render most patients aglycosuric. 


FLUID RETENTION 


Acetazoleamide, Diamox (Lederle), is a non- 
bacteriostatic sulfonamide derivative with a new 
mechanism of diuretic action. An enzyme, Car- 
bonic anhydrase, normally hastens the forma- 
tion of carbonic acid from carbon dioxide and 
water in the cells of the renal tubules controlling 
acidification of the urine. Acetazoleamide speci- 
fically inhibits carbonic anhydrase resulting 
in a slowing of this reaction. The result is 
loss of bicarbonate which carries out sodium, 
water, and potassium, making the urine alka- 
line and producting diuresis. The chief prov- 
en clinical indication for acetazoleamide is edema 
of congestive heart failure, but it is under investi- 
gation for possible use in many other conditions 
associated with fluid retention. It appears to 
offer some relief in premenstrual tension, glau- 
coma, and certain cases of epilepsy (produces 
metabolic acidosis similar to a ketogenic diet, but 
may have direct central effects as yet undis- 
covered). Ammonium chloride antagonizes the 
diuretic effect of the drug, whereas mercurials 
may enhance this action. 

The dosage, orally for diuresis, is 5 mg./Kg., 
administered in the morning. It is also available 
for I.V. use when oral administration is not feas- 
ible. The I.V. dose is 250 to 375 mg. 

The dosage forms include scored 0.25 Gm. 
tablets and I.V. vial of 0.5 Gm. 

Aminometramide, Mictine (Searle), is another 
new non-mercurial diuretic suggested for the treat- 
ment of edema of congestive heart failure. The 
mechanism of action is believed to be selective 
inhibition of sodium reabsorption by the renal 
tubules. The decreased retention of sodium would 
be an advantage to patients on a sodium re- 
stricted diet. Clinical studies have revealed the 
untoward side-effects of headaches, gastrointestinal 
distress, such as anorexia and vomiting, and rarely, 
vomiting or diarrhea. So far, no contraindica- 
tions have been encountered and the drug may be 
given in the presence of hepatic or renal disease. 
Contrary to acetazoleamide, ammonium chloride 
enhances the diuretic action of this drug. 

Interrupted dosage schedules are suggested to 
maintain maximal response with minimal G.I. 
Irritation by two methods; 0.2 to 0.8 Gm. in 
divided doses with meals, every other day; 0.2 - 
08 Gm. in divided doses, with meals, for three 
Consecutive days and omission for the following 
four days, then repeat. The dosage form is 0.2 
Gm. tablets. 
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INFECTIOUS DISEASES 


Erythromycin U.S.-P., which is Erythrocin (Ab- 
bott), Jlotycin (Lilly), is an antibiotic isolated 
from the elaboration products of Streptomyces 
erythreus when grown in suitable media. It is a 
fairly broad spectrum antibiotic effective against 
gram (+) cocci such as hemolytic and other 
strains of streptococci, staphylococci and pneumo- 
cocci; Neisseria, Hemophilus, diphtheria bacilli and 
treponemes. Erythromycin resembles penicillin in 
respect to potency and spectrum of activity and 
both penicillin-sensitive and_penicillin-resistant 
strains of micro-organisms appear to be equally 
susceptible. It is more active against gram (+ ) 
organisms and less active against coliform and 
enteric bacilli than are the tetracyclines or strep- 
tomycin. Erythromycin has displayed a low inci- 
dence of untoward side effects such. as nausea, 
vomiting, and occasional diarrhea. It does not 
significantly alter the intestinal flow and the aller- 
genicity appears to be of a low degree. Over- 
growth of nonsusceptible micro-organisms especi- 
ally monilia has been reported. As with all new 
drugs, when therapy is prolonged more than 2 
weeks, repeated blood counts are suggested. 

The oral dosage is 0.2 to 0.5 Gm. every six 
hours (with milk or food to reduce gastric dis- 
turbances) ; doses in excess of 0.5 Gm. are more 
likely to produce nausea, vomiting and diarrhea. 
Erythromycin is distributed under the generic 
name by The Upjohn Company. 

Neomycin Sulfate, U.S.P. is Mycifradin sulfate 
(Upjohn), an antibiotic isolated from the elabora- 
tion products of Streptomyces fradiae, when the 
micro-organism is grown on a suitable culture 
medium. Prepared solutions retain their potency 
for at least one year at room temperature, but 
refrigeration will reduce discoloration. Active 
against a variety of gram (+) and gram (-) bac- 
teria. Evidence suggests a spectrum wider than 
bacitracin, penicillin or streptomycin and includes 
some Pseudomonas and Proteus infections. It is 
used topically in the local treatment of suscept- 
ible infections of the skin and eyes, but should 
be supplemented by systemic anti-infectives in 
severe or extensive infections. It is useful as an 
intestinal antiseptic by oral administration be- 
cause it is poorly absorbed from the intestinal tract 
and rarely produces systemic action or toxic ef- 
fects by this route. It has been used I.M. only 
in hospitalized patients. Caution: nephrotoxic 
and ototoxic effects with eighth nerve damage 
are likely to occur with prolonged therapy, exces- 
sive serum levels, or in patients with abnormal 
renal function. 

Tetracycline U.S.P., Achromycin hydrochloride 
(Lederle), Panmycin hydrochloride (Upjohn), 
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Polycycline hydrochloride (Bristol), Steclin hydro- 
chloride (Squibb), and Tetracyn hydrochloride 
(Pfizer). It is the hydrochloride of an antibiotic 
isolated from certain Streptomyces species or pre- 
pared by catalytic reduction of chlortetracycline 
(Aureomycin), or oxytetracycline (Terramycin). 
It has actions and uses similar to the broad spec- 
trum predecessor tetracyclines, but lacks equal 
trial in all conditions amenable to the latter. 
Following single or repeated doses tetracycline 
appears in the blood at a higher level and is 
better sustained than its predecessors and also 
passes through the blood brain barrier more easily. 
It is excreted in the urine and stool where it re- 
tains its anti-bacterial activity. 

Dosage—Total daily oral dose is based on 25 - 
50 mg/Kg. in divided doses every six hours. 

Nystatin, Mycostatin (Squibb), is an antibiotic 
derived from cultures of Streptomyces nourset. 
Used chiefly for suppression of intestinal fungi, 
especially Candida albicans, and yeasts; particu- 
larly in patients under protracted oral treatment 
with antibiotics active against intestinal bacteria. 

The oral dosage is 500,000 units three times 
daily. It is supplied in 500,000 units tablets. 


Future Drugs 


These are drugs which today are available for 
clinical investigation only to the investigating 
physician or scientist. The researcher requests 
of the manufacturer quantities of either a finished 
dosage form or a quantity of the chemical. To 
qualify to receive such materials the researcher 
must agree to this in writing, upon a Food and 
Drug Administration form provided for this pur- 
pose, to report back to the manufacturer his 
findings both beneficial and detrimental. 

Many of these drugs find their way to the Phar- 
macy’s Special Service section, where upon the 
request of the researcher, the dosage forms are 
modified or the chemicals are prepared into a 
dosage form suitable for use on patients. 

Such requests may simply be preparation of 
capsules, suspensions, ointments, etc. or may re- 
quire the preparation of sterile pyrogen-free in- 
jecuons. Oftentimes this requires preparation of 
injections sterilized by methods other than the 
time-honored steam sterilization. Many more 
times than not, it is necessary to perform both 
library and laboratory research to determine 
chemical and physical properties necessary for 
the rational and satisfactory completion of the 
appointed task. 

A few of the many such compounds which have 
passed through our hands and about which cer- 
tain of you in the audience have knowledge are 
listed below: 
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Amphenone B. capsules and powder 

!-Cysteine hydrochloride as capsules 

Ethyl vanillate as an oral suspension and as 
capsules 

d (+) Galactose as an injection 

Hydrocortisone alcohol micronized for oph- 
thalmic suspensions 

6-Mercaptopurine (Purinethol) as tablets and 
capsules 

Methotrexate capsules of reduced dosage 
strength 

WIN 8077 tablets by Winthrop-Stearns 

RS-759 tablets (now known to be nor-ethis- 
terone ) 

alpha-Phenyl-n-butyramide chemical prepared 
into capsules 

Ro 2-6904 a hypotensive by Hoffmann-La Roche 

TSP A _ (triethylenethiophosphoramide) an 
anticarcenogenic formerly called Thiotepa; 
this is available as an injection 

Triethylene Melamine (TEM) 

l-Tryptophane capsules 

Trypsin 1:250 in 0.1 Gm. capsules 

U-2112 tablets for oral use 

U-2112 injection in plasmoid vehicle 


There is very little information available con- 
cerning these compounds. These will be the New 
Drugs of tomorrow. By your administration of the 
dosage forms to patients and subsequent careful 
observation, noting both the beneficial and 
toward reactions, you are helping to bring tomor- 
row’s New Drugs more quickly to wider patient 
use. 


Literature Available 


In closing, I would like to bring your attention, 
that in the Literature File of the Pharmacy De 
partment, there are brochures on some 1,400 dif 
ferent drugs including their various dosage forms 
You are invited to avail yourself of this vast store 
of information. Also there will be found available 
to you here all-inclusive and up-to-date references 
such as Facts and Comparison, Unlisted Drugs, 
Modern Drug Encyclopedia, Physician’s Desh 
Reference, the Blue Book and Red Book, as wel 
as the standard references. 

Thank you for your kind attention. There has 
been a lot of ground to cover and just a brief per 
iod of time to attempt to present what is felt t0 
be the highlight of this ever expanding problem— 
New Drugs. 

We should like to present you with a listing d 
New Drugs which have been added to the Phat 
macy Catalogue since the last revision. We would 
like to advise you that the Catalogue is under ft 
vision and should be released about the first of the 
year. 
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COMBINED CENTRAL SUPPLY 


AND PHARMACY SERVICES 
AT UNIVERSITY OF CALIFORNIA 


by Jack S. Hearp 


HARMACY AND CENTRAL SupPLy combination 
P is a relatively new field for hospital pharmacy 
and deserves much attention at this time. It is 
therefore important for pharmacists who have had 
experience in this field to bring all the information 
they have on the subject to their colleagues in the 
profession. This will enable those concerned to 
evaluate such systems and to determine their feasi- 
bility in hospitals. In this paper, I will trace the 


Jack S. Hearp is Chief Pharmacist at the University 
of California Hospital, U.C.L.A. Medical Center, Los 
Angeles, Calif. 


development of the Central Service Department in 
the hospital field and the emergence of Pharmacy 
in the Central Service picture. Also, I shall discuss 
certain combinations which now exist and describe 
our organization at the University of California 
Hospital in Los Angeles. 


In order to standardize our concept of Central 
Service, a definition is in order. In my orientation 
talks to new hospital personnel, I define the Cen- 
tral Service Department as a department which 
procures, stores, processes, and issues professional 
supplies and equipment for the hospital. 


Jack S. Heard, Chief Pharmacist, is shown in the sterile 
solutions room which is located in the Pharmacy Department 
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On observing and studying the Central Service 
Department of the various hospitals, one notes 
that a similar scope of operation appears. It is 
most common to process syringes, needles, and 
rubber gloves; all types of rubber tubing including 
catheters, and colon tubes; and to prepare trays 
and treatment sets and various types of specialized 
supplies. The term processing here includes clean- 
ing, servicing, packaging, autoclaving and labeling. 


In addition to these operations, depending upon 
the scope of operation, certain other services are 
performed—namely, cleaning and sterilization of 
thermometers, handling of various items of stain- 


Three views of the Central Service Unit of the 


Pharmacy 


Department. Top photo shows the cleanup 


section with the glove room in the background. Center view 
is part of cleanup section and glove room, while 
lower photo shows make up tables and autoclaves. 


less steel, preparation of the large packs for Oper- 
ating Room and Delivery Room, storage and Ccis- 
tribution of oxygen equipment and _ inhalation 
gases, and other services. 


Development of Central Service in Hospitals 


In the original development of hospitals, sup- 
plies were usually decentralized. That is, each ward 
unit had its own supplies, stored and processed 
them, and used them independently of each other. 
There was no standardization of methods of pack- 
aging or sterilizing. 

Within the last two decades it has become ap- 
parent that, from the standpoint of economy and 
safety, it is advantageous to standardize supplies 
and sterilization techniques throughout the hos- 
pital. To accomplish this purpose it was found 
most expeditious to have all professional supplies 
in one place and processed by one group of people. 
Since these supplies were on Nursing Units, it was 
nursing personnel who were brought together in 
one place to perform this Central Service. In 
many cases it was in the Operating Room, in 
others, in a separate area. This system apparently 
proved itself of value very rapidly because there 
is now hardly a hospital that does not use the Cen- 
tral System. 

The organizational pattern for this Department 
developed in a rather uniform manner at first. 
Since nursing personnel had been drawn from var- 
ious Nursing Units to nerform this work, the De- 
partment naturally fell under the head of the Dir- 
ector of the Nursing Service. It was found, of 
course, that it was not economical to use registered 
nurses for all the work, so much of the routine 
was done by people at the Aid or Helper level 
supervised by registered nurses. While Central Ser- 
vice procedure is not necessarily a part of the 
School of Nursing curriculum, many nurses have 
adopted Central Service as their speciality or have 
restricted their work to this Department. 

Two other patterns of organization of this de- 
partment have developed. In the first, the Depart- 
ment is placed under the General Services Super- 
visor who may also be in charge of such depart- 
ments as Laundry, Housekeeping and Linens. In 
this case, he usually relies upon a registered nurse 
for the day-to-day supervision of the Department. 
The rationale of this organization is that a major 
portion of the C. S. work is processing the end 
result of the work of Laundry and Linens room, 
and therefore is in the same chain of operation. 
Also, transportation of supplies bears a major con- 
sideration in all of these departments and there- 
fore has become a problem. The other pattern of 
organization and the one to be considered in this 
article is the Pharmacy and Central Supply com- 
bination. 
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The Inpatient Dispensing area of the Pharmacy with J. H. Beckerman, 
Assistant Chief Pharmacist (right), and staff pharmacist John Masuda (left). 


Pharmacy and the Central Service Picture 


Pharmacy has become interested in the Central 
Service Department for several reasons. The pri- 
mary reason is probably the pharmacist’s interests 
in sterilization techniques. With his training in 
bacteriology and allied subjects, many hospital 
pharmacists have observed various techniques in 
the Central Service Department and may have 
wished to play a more important role in this act- 
ivity. They have felt that they could do much to 
standardize procedures and safeguard the sterility 
of products being supplied for use by patients. The 
pharmacist’s training and experience in ordering, 
handling, and dispensing surgical supplies also 
arouses his interest in the Central Service Depart- 
ment and involves him in some of its functions. 
Further, the dispensing and preparation of par- 
enteral solutions which, in some few cases, is 
handled by Central Service Department, should 
rightfully fall to the pharmacist. 

The pricing of supplies to patients and the 
charging of services to the Nursing Units by Cen- 
tral Service is also allied to the pharmacist’s busi- 
hess experience and closely allied to services per- 
formed in the pharmacy. Another situation which 
has arisen, particularly in small hospitals, is that 
the Pharmacy Department is so small that it is 
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sometimes difficult to schedule its personnel 
throughout the working hours of a year to allow 
provisions for vacations, days off, etc. The amal- 
gamation of Pharmacy with a somewhat similar 
Department namely, Central Service, in many 
cases has allowed pooling of nonprofessional per- 
sonnel to the ultimate advantage of both depart- 
ments and to the hospital. 


Nursing has become interested in many cases in 
a shifting of the responsibility for Central Service 
because there is an acute shortage in many areas 
of professional nurses and recruiting for bedside 
nurses for a new hospital is sometimes very diffi- 
cult. Therefore, some directors of nursing feel that 
they would like to use all of the nurses for patient 
care. Secondly, it is felt that nursing education is 
not directly connected with the type of duties per- 
formed in operating a Central Service Department. 
Opinions will of course vary considerably on this 
subject and the opinions of the personnel on the 
Nursing Service in any particular area would be a 
major factor in this regard. 


Hospital administration is interested in this 
problem from several standpoints. A hospital ad- 
ministrator needs a Department Head having the 
interest, time, and managerial ability to operate 
the particular Department. He wants to see a 
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stringent control on all sterilization methods and 
wants to have as economical operation of the De- 
partment as is possible, consistent with good pro- 
fessional practice. 


Pharmacy and Central Service Combinations 


The number of hospitals having the Pharmacy 
and Central Service Department associated with 
each other is increasing. Included in the list at 
present are The Johns Hopkins Hospital, Balti- 
more, Md.; Mercy Hospital, Toledo, Ohio; the 
Moses Cone Hospital, Greensboro, N. C.; the Clin- 
ical Center at the National Institutes of Health, 
Bethesda, Md.; Children’s Hospital, San Fran- 
cisco; and the one at our own hospital here in 
Los Angeles. Some of these have been illustrated 
and described in Tue BuLuetin. A survey of the 
various organizational patterns found in the above 
hospitals showed the following types: 


I. Central Services is an integral part of a 
Pharmacy— 


A. A Pharmacist may be in charge of the 
Central Service Section. 


View of the Manufacturing Laboratory. 


B. No particular supervisor for the Central 
Service is designated, but the function is 
amalgamated with the rest of the Phar- 
macy Service. 


II. A separate Central Service with a Super- 
visor responsible to the Chief Pharmacist— 


A. A Nurse may be the supervisor. 
B. A Supervisor with some other type of 
background may be appointed. 


UCLA Pharmacy-Central Service Organization 


Attached is an organizational chart showing the 
relationship between the various sections of. Phar- 
macy and Central Service. From this, it is noted 
that there is a Supervisor who is directly respon- 
sible to the Chief Pharmacist for operation of Cen- 
tral Service. He bears the same relationship to the 
Chief Pharmacist as the Central Service Super- 
visor would to the Director of the Nursing Service 
in a Hospital where C. S. is under the Nursing 
Service. That is, the Chief Pharmacist spends 
about ten percent of his time in budgeting for, and 
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UNIVERSITY OF CALIFORNIA AT LOS ANGELES 
ORGANIZATIONAL CHART 
PHARMACY ~- CENTRAL SERVICE DEPARTMENTS 
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managing, the Central Service Department. The 
actual day-to-day operation of the Department is 
carried on by the Supervisor. He divides his De- 
partment into the appropriate sections as shown 
by the chart and organizes the flow of work in the 
department consistent with the physical layout and 
the type of work to be done. 

This particular Department, which is a 24-hour, 
I-day week Department, serves a 320-bed teaching 
hospital, a large Outpatient Department and var- 
ious allied research departments. There is the one 
Central Service Supervisor, 5 Central Service As- 
sistants, and about 25 Helpers. In our particular 
case, the Supervisor has had similar experience in 
the Navy, as well as purchasing, storehouse, and 
business experience in various hospitals. The As- 
sistants, who are in a sense lead men for their 
Helpers and who are in charge of various sections 
of the Department or of the different shifts, have 
had a variety of experience in the medical field. 
One lady is a Registered Nurse, one man is a Male 
Nurse and another Assistant is an Inhalation Ther- 
apist. Among the group of the Helpers, some have 
had Central Service experience or some other type 
of laboratory experience, and some are brought 
in and trained on the job. 

The scope of operation of this Department is, 
we believe, quite extensive. It is the policy to cen- 
tralize everything possible until proven more feasi- 
ble to decentralize. Therefore all of the functions 
funierated earlier found in Central Service De- 
partments are included in this Department. A con- 
sider:ble amount of equipment is stored in Central 
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Service for maintenance and issuing to the various 
Nursing Units upon request. Included in these 
would be suction machines, traction equipment, 
orthopedic beds, oxygen analyzers, inhalation ther- 
apy equipment, etc. 

A very essential factor in the successful opera- 
tion of this Department is the Central Service Com- 
mittee. This Committee is composed of a represen- 
tative of each section of the Nursing Service, that 
is, Medical, Surgical, Pediatrics, etc. These people 
meet periodically with the Central Service Super- 
visor and the Chief Pharmacist and discuss prob- 
lems common to all. All requests for new types of 
service that the Nursing people desire Central Serv- 
ice to render are channeled through this Commit- 
tee and decided at its meetings. By this means the 
Nursing Service is able to satisfy its needs for serv- 
ice without having to actually operate the Central 
Service Department. It is important to emphasize 
here that services rendered by the Central Service 
Department must be satisfactory to the Nursing 
Service and a Committee such as the above is the 
common meeting ground to develop satisfactory 
service. In essence then the Central Service is a 
joint function of the Nursing Service and the Phar- 
macy Service. 


The Future 

The American Society oF Hospirat PuHar- 
MACISTS is interested in the role of the hospital 
pharmacist in Central Service. Many articles have 
been published in THe BuLLETIN and much in- 
formation is to be gained from these by pharma- 
cists interested in setting up such a service. A 
national Committee has been set up to study the 
problem. Most of the people on the Committee are 
operating a Pharmacy-Central Service combina- 
tion. 

The primary subject being considered by the 
Committee is the possibility of the inclusion of a 
course in Central Service operation in the curric- 
ulum of the various colleges of pharmacy. Various 
recommendations are being formulated to deter- 
mine who would teach such a course and its con- 
tent. These recommendations will undoubtedly be 
published in THe BuLietin as they are formu- 
lated. 

Again, I wish to emphasize that the nature of 
operation of Central Service requires an even 
greater degree of cooperation between its Depart- 
ment Head and the Director of Nursing Service 
than Pharmacy and Nursing do. I feel that the 
Chief Pharmacist should not attempt such an oper- 
ation unless he has a thorough and working under- 
standing with the Director of the Nursing Service 
on types of personnel in the Department, the 
working relations, and some sort of a Committec 


such I have described above. 
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EW ADVANCES IN THE FIELD OF ANTIBIOTICS 
N were reported at the third annual Sym- 
posium on Antibiotics held during November in 
Washington, D.C. The Symposium, at which 149 
papers were delivered by numerous scientists in- 
cluding twenty from foreign countries, was spon- 
sored by the Food and Drug Administration and 
the journals Antibiotics and Chemotherapy and 
Antibiotics in Medicine. These reports revealed 
new fields of usefulness for antibiotics, confirmed 
areas of known usefulness, reported on synergistic 
uses of these drugs, and introduced newly dis- 
covered antibiotics. 


Because hospital pharmacists are closely affili- 
ated with medical practitioners, an attempt is 
made here to present a brief account of the sub- 
jects covered. Information is taken from releases 
issued by the Food and Drug Administration. 


PENICILLIN V (V-Cillin, Lilly; Pen-Vee, Wyeth) 
is phenoxymethyl penicillin which differs from peni- 
cillin G only in that the side chain is attached to the 
benzene ring through an oxygen. The resulting com- 
pound is acid stable and therefore is not destroyed by 
gastric secretions. Several papers presented attested 
to its efficacy and advantages over penicillin G in main- 
taining adequate therapeutic blood levels after oral 
administration. When penicillin V is given concomit- 
antly with probenecid blood levels attained are even 
greater. Benzathine penicillin V also produce higher 
blood levels after oral administration than penicillin G. 
Penicillin V is not expected to replace penicillin G when 
injectible medication is desired. 


ERYTHROMYCIN was found to be a satisfactory 
substitute for penicillin in the treatment of gonorrhea 
when given intramuscularly in adequate dosage. It 
was also used with success in the treatment of empyema 
caused by Micrococcus pyogenes var. aureus which was 
resistant to penicillin. 


TETRACYCLINES were the subject of several papers 
presented at the antibiotics conference. Oxytetracycline 
(Terramycin, Pfizer) was demonstrated superior to a 
silver nitrate solution to prevent eye infections in the 
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antibiotics today 


A summary of recent developments in antibiotics 


as reported at the recent Symposium on 
Antibiotics held in Washington, D. C. 


newborn. The effectiveness of a combination of oxytetra- 
cycline and piperazine in pinworm therapy was reported, S 
Studies were presented which confirmed the effective- h 
ness of oxytetracycline in urinary tract infections, par- 0 
ticularly its prophylactic use in transurethral prostatic b 
resections. 

Work on the effectiveness of vitamin-fortified tetracyc- I 
line antibiotics during acute infections and other forms ! 
of stress was confirmed and extended. The value of anti- b 
biotics combined with steroid hormones for topical use ti 
was reported. Value of chlortetracycline (Aureomycin, t 
Lederle) to enhance weight gain in undernourished 0 
children was presented. 0 

NYSTATIN (Mycostatin, Squibb) was confirmed to 
be an effective treatment for moniliasis including Candida 
albicans, and for the treatment of thrush in infants. ® 
Combined with tetracycline, the drug was found to be f 
an effective antifungal agent with added antibacterial 
properties. Studies were also reported on its use in ' 
combination with neomycin and polymyxin as an in- P 
testinal antiseptic. 

CYCLOSERINE (Seromycin, Lilly) has been tested 
clinically in the treatment of several types of tubercu- 
losis and has proved to be an effective antitubercular 
agent. The drug was given orally in divided daily c 
doses of 10 to 25 mg. per Kg., both alone and in com- 0 
bination with isoniazid or streptomycin. Side effects T 
reported include central excitement and _ depression v 
which may limit its extensive clinical use. g 

E 

STREPTOMYCYLIDENE ISONICOTINYL HYD- a 
RAZINE sulfate (Streptohydrazid, Pfizer) by injection a 
(in some cases supplemented by oral isoniazid) is re- 0 
commended for initial treatment for 42 days of tubercu- c 
lous patients. Under such conditions patients reach 4 c 
state of arrest more rapidly than those treated initially 
with isoniazid or PAS. However, subsequent therapy 
with orally administered isoniazid or other drugs is 
essential. 

0 

PANTOTHENATES of the streptomycins. German p 
workers reported that the pantothenate salts of strep ai 
tomycin and dihydrostreptomycin are much less toxit p 
but retain the same therapeutic activity as the more 
commonly used salts of the streptomycins. It is sug 
gested that pantothenic acid is the detoxifying principle 
for the basic streptomycin antibiotics. g 
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Newer Antibiotics 


ACTINOMYCIN C has been used clinically in France 
for about two years in the treatment of Hodgkin’s disease 
and various malignant tumors. The drug appears to 
have marked activity and low toxicity; however, it is 
suggested that only low dosages be used intravenously. 
Actinomycin C has a definite action on a few malignant 
tumors such as secondary carcinomas and multiple me- 
tastases. It has been used locally with some success in 
carcinomatous ascitis or pleuritis and in vesical tumors. 
It is efficacious in some hemopathies. It is possible that 
this antibiotic might arrest the development of meta- 
stases and relapses and stop the transformation of a 
benign to a malignant tumor. Actinomycin C appears 
to warrant further investigation in the treatment of 
malignancies. 


AMPHOTERICINS A and B (E. R. Squibb and 
Sons) are antibiotics with antifungal properties. They 
have been isolated from a heretofore unidentified species 
of Streptomyces. The antibiotics are insoluble in water 
but soluble in aqueous alcohol. Neither antibiotic is 
active against bacteria, but both protect mice against 
lethal infections with Candida albicans and other fungi. 
Amphotericin A resembles nystatin in biological activity, 
both in its broad-spectrum and in its minimal inhibi- 
tory concentrations. Amphotericin B has been found 
to possess marked in vivo activity against a wide variety 
of pathogenic fungi. Each amphotericin shows promise 
of being a useful therapeutic agent. 


ANTIBIOTIC No. 1968 (Nepera) is an antifungal 
agent isolated from Streptomyces aminophilus. It is ef- 
fective in vitro against a wide variety of fungi and has 
marked activity against species of Candida sp. and Cryp- 
tococcus neoformans. The intravenous toxicity of the 
preparation is in the same order as that of the broad- 
spectrum antibiotics. This antibiotic appears to show 
promise as a potential chemotherapeutic agent for the 
systemic mycosis of humans. 


CATHOMYCIN (Merck and Co., Inc.) is an acidic, 
crystalline antibiotic obtained from Streptomyces spher- 
oides, a soil micro-organism not previously described. 
The sodium salt of the antibiotic is soluble and stable in 
water at pH 7.5 to 9.5. It is primarily active against 
gram-positive organisms, including Neisseria, Pasteurella, 
Erysipelothrix, Proteus, and others. It is especially 
active against strains of Micrococcus pyogenes var. 
aureus. It is unique in that it is equally effective by 
oral and subcutaneous routes of administration. High 
concentrations remain in the blood for long periods 
compared with other antibiotics. 


EULICIN (Sharp and Dohme) is a new antifungal 
agent obtained from a species of Streptomyces. It has 
only a slight antibacterial activity but inhibits a number 
of higher fungi in minute concentration, even in the 
presence of serum. Eulicin is readily soluble in water 
and its activity-toxicity ratio indicates that it shows 
promise in parenteral antifungal therapy. 


P\-105 is an antibiotic effective primarily against 
8tam-positive cocci. Initial clinical studies indicate that 
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dosages of 40 mg. per Kg. per day were well tolerated 
in infants and children. Twenty cases of bacterial pneu- 
monia were treated for a period of 5 to 7 days with 
40 mg. per Kg. daily in a six hour divided dosage 
schedule. A good therapeutic response was obtained in 
the majority of cases and closely paralleled results with 
either penicillin or erythromycin. 


ROVAMYCIN, an antibiotic under investigation in 
France, is produced by a strain of Streptomyces ambo- 
faciens. It is a broad-spectrum antibiotic which is 
effective against gram-positive bacteria and Neisseria. 
The drug has been used orally in an average initial 
daily dose of 3 to 5 Gm., with a maintenance dose of 
2 Gm. It has also been given intrapleurally and locally. 
Very good results have been obtained in the treatment 
of pneumopathies, especially in the pneumonia of old 
age, in pyothorax, pulmonary chronic suppuration and 
bronchiectasis. It is said to be very effective in acute 
tonsillitis, infectious endocarditis, and in the treat- 
ment of staphylococcal infections in general. 


SOFRAMYCIN (Roussel) is an antibiotic isolated 
from Streptococcus lavendulae. It may be administered 
orally or by injection, and is effective against a wide 
variety of organisms, especially the staphylococci and 
the gram-negative group. When used in the preoperative 
preparation of the bowel and in bacterial infections of 
the intestinal tract, investigations show that oral dos- 
ages as low as 1 Gm. daily result in reduction of the total 
bacterial count and marked decrease in gram-negative 
population of the bowel with little effect on gram-posi- 
tive enterococci. 


SYNERGISTIN (Pfizer) is an antibiotic composed 
of two active fractions, A and B, which has been isolated 
from a strain of Streptomyces resembling S. olivaceous. 
Synergistin A is a neutral compound while Synergistin B 
is an acidic compound; the combined fractions are 
called Synergistin. The two fractions are elaborated 
simultaneously during fermentation and each acts syn- 
ergistically in the presence of the other. The new 
antibiotic is effective in vitro and in vivo against a wide 
variety of gram-positive organisms. In experimental 
infections in white mice the antibiotic has been given 
orally and by injection. 


THIOSTREPTON (E. R. Squibb and Sons) is a 
polypeptide antibiotic which has been isolated from an 
unclassified species of Streptomyces. The drug is active 
in vitro primarily against gram-positive organisms, 
particularly the cocci. The ratio of toxicity to activity 
indicates that thiostrepton is an antibiotic with clinical 
promise. 


VANCOMYCIN (Vancocin, Eli Lilly and Co.) is 
obtained from a new species of Streptomyces orientalis. 
It has amphoteric properties and is soluble in dilute 
acidic solutions. It is active against a variety of gram- 
positive organisms. Preliminary clinical trials indicate 
that it is effective in several diseases produced by gram- 
positive organisms. Toxicity studies indicate that vanco- 
mycin has a low acute toxicity when given intravenously 
in repeated doses over a long peroid of time. 
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EXECUTIVE 


COMMITTEE 


ACTIONS 


Mars OF THE ExecuTIVE CoMMITTEE of 

the AMERICAN SociETy oF HospitTat PHar- 
MACISTsS met at the Student Union, Indiana Uni- 
versity Medical Center, Indianapolis, Ind. on 
November 11 and 12, 1955. Those attending in- 
cluded President Claude Busick, Vice-President 
Milton Skolaut, Secretary Gloria Niemeyer, Treas- 
urer Sister Rebecca, Chairman of the Committee 
on Program and Public Relations Leo Godley, 
Chairman of the Committee on Membership and 
Organization James McKinley, Chairman of the 
Committee on Minimum Standards W. Arthur 
Purdum, Chairman of the Committee on Pharma- 
cists in Government Service Charles Towne, Past 
President George Archambault, and President- 
Elect Paul Parker. Others participating in the 
deliberations included Don Francke, Director of 
the Division of Hospital Pharmacy and Editor of 
Tue Buttetin, Allen V. R. Beck, a past president 
of the Society, and William Heller, who had been 
invited to participate in the discussions on the pro- 
posed hospital formulary service. 


The role of the Executive Committee and its 
responsibilities to the membership of the Society 
have become increasingly important in recent 
years. With continued growth in hospital pharmacy 
practice and the part which the Society is taking 
in meeting the challenges, the Committee must 
provide sound policies. Actions taken are carried 
out only after careful study and opportunity for 
thorough deliberations. Not only members of the 


Executive Committee but the members of each 
Committee, the leaders in affiliated chapters, and 
individual members are consulted on many prob- 
lems before action is taken and implemented. 
Further, an attempt is made to keep all members 
well informed through publication in Tue But- 
LETIN of as much detail as possible regarding 
Society activities. 


Actions taken at this meeting and listed below 
represent individual effort and combined thinking 
on the part of numerous Society members. 


Of particular note is the extent of Soctety ac- 
tivity—both in our own chapters throughout the 
country and in our contacts with allied and hos- 
pital organizations. Membership alone revealed 
the increasing efforts on the part of our Commit- 
tee on Membership and Organization which in- 
cludes representatives from each state. Since Janu- 
ary, 1955, the Socrety has accepted 315 new 
member applications. This is the greatest number 
of new applicants for membership in the ASHP 
since 1952 when an increased effort was made in 
connection with the ASHP Decennial and _ the 
A.Ph.A. Centennial. 


Interim reports from officers and committee 
chairmen were received and recommendations 
considered. The following actions of importance 
to the future of the Society and of particular in- 
terest to the membership were taken by the Execu- 
tive Committee: 


1955 Executive Committee Meeting. Left to right: Heller, Godley, Towne, Parker, Purdum, 
Niemeyer, Francke, Busick, Skolaut, McKinley, Sister Rebecca, Archambault, and Beck. 
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@Proceeded toward implementing the Hospital Form- 
ulary Service which was approved by the Society at the 
1955 Annual Meeting. This included— 


—Approval of utilizing monographs from an 
existing formulary in order to proceed at an earlier 
date. 

Provision for financing the project for a temp- 
orary period. 

Acceptance of the name, “Committee on Phar- 
macy and Pharmaceuticals,” and assignment to 
this Committee of the responsibility of carrying 
out the Formulary Service as a part of its overall 
functions. 

—Adoption of the name, “American Hospital 
Formulary—A Service Published Under the Direc- 
tion of the Committee on Pharmacy and Pharma- 
ceuticals of the American Society oF Hospitau. 
PHARMACISTS.” 


@Accepted two new affiliated chapters of the ASHP. 
These include the Hospital Pharmacists’ Association 
of Greater Kansas City and the Virginia Society of 
Hospital Pharmacists, 


@Reported activities in two additional chapters which 
plan to affiliate with the national organizations. 


@Heard progress reports on the development of a 
Career Booklet for hospital pharmacy which is expected 
to be available in 1956. 


@Reviewed progress on the Procedural Manual for 
Hospital Pharmacy which is being carried forward by 
the Joint Committee of the American Hospital Asso- 
ciation and the ASHP. 

@Authorized the Committee on Minimum Standards 
to proceed with working out recommendations for the 
curriculum in hospital pharmacy in a five year course 
for presentation to the American Association of Colleges 
of Pharmacy. 


@Agreed to recommending hospital pharmacists to 
serve as members of the National Formulary’s Advisory 
Committee on Preparations Used in Hospitals. Dr. W. 
Arthur Purdum, already a member of the N.F, Commit- 
tee, will head the Advisory Committee. 


@Reviewed activities of the Division of Hospital 
Pharmacy of the A.Ph.A. and the ASHP with particular 
reference to implementation of a program for evalua- 
tion of hospital pharmacy internships. 


@Appointed a Committee on Research and Investi- 
gation to study methods for handling funds, gifts, etc. 
made available to the Society. 


@Proceeded with developing plans for extending the 
Socrety’s publications program. 


@Considered plans for the Annual Meeting to be 
held in Detroit during the week of April 8, 1956. 


@Suggested recommendations for the programs for 
the two institutes scheduled for 1956—one to be held 
in Austin, Tex, in June and one in Chicago in August. 


®@Considered interim reports from the Chairmen of 
the Socrery’s Special Committees. 


@Inaugurated plans for making needed changes in 
the Soctety’s Constitution and By-Laws. 


®@D-veloped plans for interesting pharmacists in gov- 


‘tment service in membership in the A.Ph.A. and 
ASHP 


William Heller 


Dr. William M. Heller 


Dr. William M. Heller has been appointed by the 
Executive Committee of the AMERICAN SocIETY OF 
HospiraL PHarmacists as Chairman of the newly 
created Committee on Pharmacy and Pharmaceu- 
ticals and Director of the Hospital Formulary Serv- 
ice. A native of Ohio, Dr. Heller was born in Orr- 
ville March 15, 1926. His parents were both school 
teachers and his father is now a minister. In 1950 
he was married to Joanne Teale of Toledo, Ohio. 


Dr. Heller received his early education in the 
public schools of Ohio, Illinois, and Pennsylvania. 
In 1943-1944 he attended the University of Indiana 
where he was enrolled in the Army Specialized Train- 
ing Reserve Program. During 1945 he studied 
journalism at Biarritz American University in France. 
Later, in 1949, he received his Bachelor of Science 
degree in pharmacy from the University of Toledo. 
From 1949 to 1955 he was enrolled in the University 
of Maryland from which he received his Master 
of Science (1951) and Doctor of Philosophy (1955) 
degrees in pharmacy. Dr. Heller was a Fellow of the 
American Foundation for Pharmaceutical Education 
during 1951-1952 and served as an Instructor in 
Pharmacy at the University of Maryland during 
1953-1954. 


Dr. Heller also completed his internship in hospital 
pharmacy at Johns Hopkins Hospital in Baltimore 
where he served under Dr. Arthur Purdum from 
1949 to 1951. During this time he assisted in the 
compilation of the Comprehensive Bibliography on 
Hospital Pharmacy. His research subjects included 
a study of preservatives for eye solutions and sorbitol 
as a substitute for glycerin. 


From 1943 to 1946 he served in the U. S. Army 
attending the ASTRP at the University of Indiana, 
the Surveyors School at Camp Roberts, California, 
and from 1944 to 1946 he was in the European Thea- 
ter of Operations with the Field Artillery, 71st In- 
fantry Division. 


Dr. Heller also has had experience in retail phar- 
macy, having done relief work in several pharmacies 
in Toledo and Baltimore. 


At present Dr. Heller is Chief Pharmacist at the 
University of Arkansas Medical Center and Assistant 
Professor of Pharmacy at the College of Pharmacy 
of the University of Arkansas at Little Rock. 


615 


g ; 
ie 
t- 
l- 
l- 
W 
or 
P 
n 
1€ 
18 
: 


ther 


edited by LEO F. GODLEY 


B.D. I In Tuberculosis 


B.D. I is 1,4-dimethyl-7-isopropylazulene. A 
report published in Can. J. Microbiol. 1:622 
(Oct.) 1955 points out that it was an effective 
antagonist in well established experimental tuber- 
culosis in the guinea pig. There was no effect 
against the tuberculosis organism in vitro but 
in vivo, it stimulates phagocytic activity of the 
cells of the reticuloendothelial system. Animal ex- 
periments indicate that this substance is effective 
with streptomycin (and possibly synergestic) in the 
treatment of tuberculosis. 


Dapsone In Dermatitis Herpetiformis 


According to a report in Lancet I:1201 (June 
11) 1955, Dapsone (4:4  diaminodiphenyl] sul- 
fone) was administered to 28 patients with derma- 
titis herpetiformis. The dosage program was as 
follows: 200 mg./day for one week, 100 mg./day 
for the next two weeks, and then the minimal 
dosage required to maintain the patient in an 
asymptomatic condition. This maintenance dose 
was usually 100 or less mg./day. Of, the 28 pa- 
tients treated, 24 experienced successful manage- 
ment of the disease. 

Upon cessation of treatment, relapses occurred 
in most patients. Reinstitution of Dapsone therapy 
controlled the symptoms as effectively as in the 
initial treatment. 

Side effects were not severe. Dapsone was as 
effective as sulfapyridine in controlling the disease 
and has the advantage of not producing severe 
nausea and depression. 


Silicone Aerosols To Control Pulmonary Edema 


Pulmonary edema formed by the injection of 
epinephrine and the inhalation of chlorine gas in 
rabbits was controlled by the inhalation of silicone 
aerosols. An acrosol of an emulsion of XEC 151 
was found to be most effective; XEF 215 was sec- 
ond in ability to control pulmonary edema. 

This work was reported in J. Pharmacol. Exp. 
Therap. 114:138 (June) 1955. Toxicity of the 
silicone aerosols is of a very low order. In dogs, 
experiments show that oxygen transfer was not 
altered and the lungs of rats showed no inflam- 
matory or granulomatous changes after daily 


616 


administration of silicone aerosols for 28 days, 
These experiments indicate that silicone emulsion 
aerosols should be tried in the control of pulmonary 
edema in man. 


Phenacridane In Yeast Vaginitis 


Phenacridane chloride (9-p-hexyloxyphenyl-10- 
methylacridinium chloride) in a cream base was 
inserted vaginally at night in 38 women with 
vaginal moniliasis. A douche with soda was taken 
the morning after the phenacridane application. 
There was an apparent cure in 28 of these patients. 
Definite improvement was noted in 7 others, 
There were 7 pregnant patients in this group. 
There was no significant toxicity noted in the use 
of this drug. 

Phenacridane was supplied by Abbott Labora- 
tories. This report appeared in J. La. State Med. 
Soc. 107:272 (July) 1955. 


Aminopterin In Psoriasis 


Aminopterin in doses up to 0.5 mg. daily was 
given to 171 patients with psoriasis. These patients 
ranged in age from 6 to 77 years; and the average 
duration of the disease was 10 years. The amount 
of aminopterin given did not exceed 6 mg. ina 
period of from 12 to 20 days. Of the 171 patients, 
40 percent had a clearing of lesions, an additiona! 
40 percent experienced some improvement and in 
20 percent there was no improvement. 

Toxic effects occurred in 8 percent of patients 
treated but at this dosage level toxicity was slight 
and transitory. Higher doses produced better re- 
sults at a cost of greater toxicity. No ill effects 
were noted in a few patients who were given 30-50 
mg. of aminopterin in a six months’ period in order 
to keep the psoriasis lesions suppressed. 

This study was conducted at the University of 
California School of Medicine and reported ™ 
Arch. Dermatol. and Syphilol. 72:133 (Aug.) 
1955. 


Gentian Violet Suspension In Enterobiasis 


A suspension of a phenolphthalein salt of gen 
tian violet containing 6 mg. of gentian violet pe 
ml. was given for 14 days to 26 children with pin 
worm infestation. Children aged three to five 
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years were given a level teaspoonful of the suspen- 
sion twice daily, those aged six to ten years were 
given a rounded teaspoonful three times daily, 
and those aged 11 to 16 years were given 114 tea- 
spoonfuls three times daily. 

Of the 26 children treated, 24 were considered 
cured. This study was published in J. Pediat. 
47:311 (Sept.) 1955 and, according to these inves- 
tigators, the suspension was well accepted and 
tolerated by the controls and patients in this study. 
It is thought that the new suspension is a more 
effective and desirable medicament than the en- 
teric coated tablets. The suspension was supplied 
by Eli Lilly & Co. 


Ambonestyl In Cardiac Arrhythmias 
Ambonestyl (MC4112), 2-diethylaminoethyl- 


isonicotinamide, when administered intravenously 
suppresses ventricular arrhythmia without depress- 
ing cardiac conduction or producing dangerous 
hypotension. Clark et al published an account of 
their preliminary study with MC4112 in New Eng. 
]. Med. 253:217 (Aug. 11) 1955. They conducted 
pharmacological studies on eight unanesthetized 
patients and the action on arrhythmias was studied 
in eight other patients. 

Premature ventricular contractions and bigem- 
inal rhythm were suppressed. The arrhythmia was 
only temporarily suppressed by smaller doses but 
larger doses were more effective; a total dosage 
of 2.5 to 3 Gm. (0.5 Gm. every 10 minutes) was 
required for persistent suppression. The compara- 
tive safety attending the use of MC4112 indicates 
that it might be useful in treating recurrent or 
established arrhythmias especially in patients with 
conduction disturbances, in controlling arrhythmias 
during anesthesia, and in patients undergoing 
cardiac surgery. 


Clorpactin, A New Antiseptic 


Clorpactin WCS-90 is a modified buffered 
hypochlorous acid derivative that appears to yield 
chlorine almost quantitatively as hypochlorous 
acid. A 0.2 percent solution of Clorpactin WCS-90 
was used in this study which was published in 
Arch. Otolaryngol. 62:157 (Aug.) 1955. The 
study included 642 unselected cases of ear, nose, 
and throat complications wherein a topical anti- 
septic was indicated. This antiseptic was shown 
to have powerful germicidal, fungicidal, and viru- 
cidal properties without significant toxic or irrit- 
ant qualities. Results obtained in the 642 cases 
treated were: much improvement in 410 cases, 
some improvement in 67 cases, and no change in 
65 cases. 

Clorpactin WCS-90 was supplied by Guardian 
Chemical Corp. 
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AH-2526, A Long Acting Antihistamine 


Landau and Gay report in Bull. Johns Hopkins 
Hosp. 97:191 (Sept.) 1945, that a single dose of 
AH-2526 
butylbenzyl piperazine dihydrochloride) protected 
guinea pigs against the effects of histamine and 
prevented anaphylactic reactions for from one 
to three weeks. 

In the guinea pig, there were no side effects 
noted. The dosage used was of the order of 20-40 
mg./Kg. In humans, however, AH-2526 has not 
been successful in treating allergic diseases since 
the dose required could not be tolerated. It is 
thought that such a drug might be useful in treat- 
ing serum sickness or delayed penicillin reactions 
provided side effects could be eliminated. The 
material for this study was supplied by Abbott 
Laboratories. : 


Intravenous Diethylstilbestrol 


Diethylstilbestrol diphosphate was given to 66 
patients with prostatic carcinoma in doses of from 
250 to 1250 mg. This dosage was put into the 
intravenous infusion of saline or dextrose and ad- 
ministered at approximately 300 ml. per hour. 
The total infusion volume ranged between 200 and 
500 ml.; and there were one or two infusions given 
daily. The course of therapy was five to twenty 
days depending upon clinical response. Repeat 
courses ranged from one to eleven. 

These large doses of synthetic estrogen were well 
tolerated and were used usually after other reme- 
dies had failed. According to the report which 
was published in J]. Urol. 74:549 (Oct.) 1955, the 
only untoward effect was gastrointestinal irrita- 
bility. This was noted in 17 patients but only 1 
patient had to discontinue the drug. 

The diethylstilbestrol diphosphate for this study 
was supplied by Miles-Ames Research Labora- 
tories. 


A-16 In Dysmenorrhea 


According to the report in Lancet I7:122 (July 
16) 1955, volunteers who had been suffering from 
dysmenorrhea for years were given either A-16 
(a- p-methoxy-phenyl a-di-n-butylaminoacetam- 
ide) or a placebo. They were instructed to take 
four 50 mg. tablets daily for 2 days before ex- 
pected onset and until the end of the menstrual 
period. 

Although there was a high incidence of good 
results obtained from the placebo, the difference 
between the placebo and A-16 results was statis- 
tically significant. There were no side effects re- 
ported. 
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Achromycin Liquid Pediatric 
Drops 


. . . (tetracycline) is a ready to 
use, cherry flavored preparation of 
Achromycin designed particularly 
for infants and children where 
palatability is a factor. It is a pro- 
duct of Lederle Laboratories Divi- 
sion, American Cyanamid Com- 
pany. Achromycin liquid pediatric 
drops are available in convenient 
10 ml. dropper bottles. No recon- 
stitution of the product is necessary. 
It is administered orally or with 
small quantities of milk, water or 
fruit juices. Each ml. (20 drops) 
contains 100 mg. of tetracycline 
hydrochloride. 


Achromycin Nasal Suspension 


. . . (tetracycline) is a combina- 
tion of the effective broad spectrum 
antibiotic with a nasal decongestant 
and anti-inflammatory agent. It is 
being marketed by Lederle Labora- 
tories Division, American Cyanamid 
Company, in a convenient, plastic 
squeeze bottle for easy inhalation. 

Achromycin nasal suspension is 
indicated for the relief of congestion 
and inflammation of the nose asso- 
ciated with sinus conditions and 
upper respiratory infections, and for 
the control of secondary infections 
accompanying the common cold, 
hay fever, and other allergies. 

Each ml. of the suspension con- 
tains 3.75 mg. tetracycline hydro- 
chloride, 2 mg. hydrocortisone ace- 
tate and 0.125 percent phenyle- 
phrine hydrochloride. The product 
is available in 15 ml. bottles. 


Armyl+F Capsulette 


. is a preparation for the treat- 
ment of rheumatic and inflamma- 
tory conditions available from The 
Armour Laboratories. Each capsu- 
lette contains hydrocortisone (com- 
pound F), 2.0 mg.; potassium salicy- 
late, 300 mg.; potassium -amino- 
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benzoate, 300 mg.; and ascorbic 
acid, 50 mg. The dosage varies 
from three to eight capsulettes daily. 


Cortisporin Ointment 


. . is a preparation indicated in 
inflammatory conditions of the skin 
and anterior segment of the eye 
which are associated with bacterial 
infection. Each gram of the oint- 
ment contains 5,000 units polymy- 
xin B sulfate, 400 units bacitracin, 
5 mg. neomycin sulfate, and 10 mg. 
hydrocortisone. Cortisporin  oint- 
ment is a product of Burroughs 
Wellcome and Company, Inc. 


Cortrophin-Zinc 


; a new advance in ACTH 
therapy, has been introduced by 
Organon, Inc. The preparation is 
marketed in 5 ml. vials, each ml. 
of which provides 40 U.S.P. units 
of corticotropin with zinc hydroxide 
(2.0 mg. of zinc) for repository 
action, 

Because of modification of ACTH 
by zinc hydroxide, each ml. of 
Cortrophin-Zinc provides therapeu- 
tic ACTH activity for periods of 
from 1 to 3 days. The product re- 
quires no heating prior to adminis- 
tration, and is a fine aqueous sus- 
pension which flows freely through 
a 24-26 gauge hypodermic needle. 
Since it provides both prolonged and 
enhanced ACTH activity, Cortro- 
phin-Zinc may be given effectively in 
lower dosages and in fewer injections 
than any other type .of ACTH. 
Therefore, it provides the complete 
physiologic action of ACTH, en- 
hanced, prolonged, and with con- 
venience of administration never 
before possible. 

Cortrophin-Zinc provides pitui- 
tary corticotropin in a form which 
offers sustained action of the hor- 
mone, stimulating the adrenal cor- 
tex to produce its essential cortico- 
steroids in physiologic proportions 
over a longer period than would 
be the case with equal amounts of 


any other type of ACTH. It is in- 
dicated in the treatment of shock, 
rheumatic afflictions, allergic reac- 
tions, skin and eye diseases, and the 
host of other stressful conditions 
amenable to ACTH therapy. Dosage 
must be individualized for each 
patient. 


Coryban-Viterra 


. . . is a packaged combination of 
the new cold relief agent, Coryban, 
and the multivitamin and mineral 
preparation, Viterra. Coryban con- 
tains salicylamide, acetophenetidin, 
caffeine, prophenpyridamine maleate, 
ascorbic acid and purified hesperi- 
din. Viterra contains 10 vitamins 
and 11 minerals. The combination 
is intended to fight the symptoms 
of the common cold and_ guard 
against vitamin and mineral de- 
pletion during this disease. Coryban 
is designed to reduce fever, relieve 
headache and other discomforts of 
the cold. Viterra provides a broad 
nutritional supplement to help build 
resistance. 

Coryban has a three-part formula 
to relieve discomfort and promote 
body defense against colds. The 
salicylamide, acetophenetidin, and 
caffeine ingredients reduce fever, 
relieve headache and fight drows:- 
ness. Prophenpyridamine, an anti- 
histamine, provides relief at the 
outset of a cold. The hesperidin and 
ascorbic acid protect against in- 
creased capillary permeability. 

The Coryban-Viterra package 
contains a bottle of 30 Viterra cap- 
sules and a bottle of 12 Coryban 
capsules. 


Deca-Vi-Sol 


is a drop dosage vitamin 
supp!ement for infants and children, 
containing 10 biologically significant 
vitamins. These include vitamins A, 
D, C, B,, Ba, Bu, niacinamide, 
panthenol, and biotin. Deca-Vi-Sol 
is indicated for use in infants and 
children as protection against vita 
min deficiencies in the diet. It is 
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available in 15 ml., 30 ml., and 50 
ml. dropper bottles from Mead 
Johnson and Company. 


Delta-Cortef Tablets 


offer an anti-inflammatory 
agent for use in rheumatoid arthri- 
tis and intractable bronchial asthma. 
Supplied by The Upjohn Company, 
Delta-Cortef tablets are 3 to 5 times 
as active as cortisone or hydro- 
cortisone. Each tablet contains 5 
mg. of prednisolone (delta-l-hydro- 
cortisone). 

The initial dosage of Delta-Cortef 
tablets in rheumatoid arthritis is 20 
to 30 mg. daily in four divided doses 
after meals and at bedtime until 
desired degree of remission is ob- 
tained and within a two week per- 
iod. The dosage is gradually re- 
duced every two to three days by 
2.5 to 5 mg. to maintenance dos- 
age of 5 to 20 mg. daily. For bron- 
chial asthma, 20 to 30 mg. is ad- 
ministered daily for not more than 
three days, reducing to mainten- 
ance dosage of 5 to 20 mg. daily. 


Deltasone Tablets 


offer an anti-inflammatory 
agent for use in rheumatoid arthri- 
tis and intractable bronchial asthma. 
Deltasone is three to five times as 
active as cortisone or hydrocorti- 
sone. Directions for administration 
are the same as those for Delta- 
Cortef tablets. Deltasone tablets are 
available from The Upjohn Com- 
pany. 


Diafen Tablets 


... for allergy reactions amenable 
to antihistamine therapy, are avail- 
able from Schenley Laboratories. 
Each tablet contains 2 mg. of 
diphenylpyraline hydrochloride. The 
dosage is one tablet every four hours. 
For children over six years, the dos- 
age is one tablet three times daily. 


Eskaserp Spansule Capsules 


. are sustained release capsules 
of reserpine. Supplied by Smith, 
Kline and French Laboratories, it is 
reported that Spansule capsules offer 
significant advantages over conven- 
tional reserpine tablets both in the 
treaiment of hypertension and as a 
mild, non-barbiturate sedative. Ad- 
vaniages listed are as follows: 
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1. Maximum patient convenience 
—a single Spansule capsule every 
twelve hours insures 24-hour unin- 
terrupted effect; 

2. Effective therapy with either 
of two low dosage strengths— 0.25 
mg. and 0.50 mg.; and 

3. Low incidence of side effects. 


It is pointed out that to obtain 
optimal therapeutic results, it is very 
important that the dosage of Eska- 
serp Spansule capsules be tailored 
to the individual patient. The start- 
ing dose for hypertensive patients is 
one 0.50 mg. capsule on arising and 
again at bedtime. After one week 
on this schedule, dosage should be 
reduced to 0.50 mg. or less every 
24 hours. Many clinicians report 
their patients were adequately main- 
tained on one 0.25 mg. Eskaserp 
Spansule capsule daily. As a seda- 
tive, the physician should begin the 
patient on one 0.50 mg. Eskaserp 
Spansule capsule on arising or at 
bedtime and adjust the dosage to 
correspond with the patient’s re- 
sponse. In pre-menstrual tension, 
the physician may wish to start the 
patient on one 0.25 mg. capsule 
daily, several days before the ex- 
pected onset of menses. 

There are no absolute contrain- 
dications to Eskaserp therapy. Eska- 
serp, however, should be used with 
caution in the presence of peptic 
ulcer because of the increase in gas- 
tric secretion associated with reser- 
pine therapy. Furthermore, it should 
be used with caution when mental 
depression is suspected. 

Eskaserp Spansule capsules are 
available in two strengths—0.25 mg. 
(identified by 1 dot on capsule) 
and 0.50 mg. (identified by 2 dots 
on capsule) 


Filmtab Nembu-Serpin 


. is a combination of Nembu- 
tal and reserpine offering a sedative- 
tranquilizing-antihypertensive agent 
for mild anxiety states and mild es- 
sential hypertension. Filmtab Nem- 
bu-Serpin is a product of Abbott 
Laboratories. 

One Nembu-Serpin tablet at bed- 
time calms most patients with mild 
anxiety states. Yet, patients have a 
sense of well being the next day and 
keep their drive and energy. The 
synergistic effect of the combination 
produces smooth, gentle, prolonged 
sedation. Side effects are rare. The 
product is also recommended for 
its sedative and tranquilizing effect 
in the treatment of mild essential 
hypertension. 
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Both clinical and pharmacological 
data indicate that the combination 
of 30 mg. of Nembutal and 0.25 mg. 
of reserpine has a definite syner- 
gistic effect. In a group of patients 
suffering from mild anxiety states, 
it was found that in 75 percent of 
the patients the Nembutal-reserpine 
combination had a more rapid onset 
than normally expected of reserpine 
with more lasting action than is 
normally expected of Nembutal. The 
remaining patients in the study had 
various types of response, all of 
which were in the direction of relief 
of symptoms. 

Another group of patients with 
mild hypertension incurred a rapid 
return to normotensive levels when 
they were given a combination of 
Nembutal sodium and _ reserpine. 
They were much less reactive to 
their environment, found a great 
deal of joy in the activity and work 
and had no effects of drowsiness. 


Hydeltra Tablets 


. . . for use as an anti-inflamma- 
tory agent in rheumatic conditions, 
is available from Sharp and Dohme. 
Each tablet contains 5 mg. (scored) 
or 2.5 mg. (scored, yellow) of pre- 
dnisolone. The dosage is 20 to 30 
mg. daily for several days or until 
desired degree of remission is ob- 
tained, gradually reducing it by 
steps of 2.5 to 5 mg. every four or 
five days to the maintenance dosage 
of 5 to 20 mg. 


Hydrospray Nasal Suspension 


is an antiallergic, anti-in- 
flammatory, decongestant, and anti- 
infectant for use in allergic rhinitis, 
hay fever and vasomotor rhinitis. 
It is a suspension containing in each 
ml., one mg. of hydrocortisone, 15 
mg. of phenylpropanolamine hydro- 
chloride, and 5 mg. of neomycin 
sulfate. Hydrospray nasal suspen- 
sion is a product of Sharp and 
Dohme. 


Hlotycin Solution 1.M. 


... has recently been made avail- 
able from Eli Lilly and Company. 
The solution is available in 2 ml. 
ampuls or 10 ml. vials. Each ml. of 
the solution contains erythromycin, 
50 mg.; digammacaine (1-benza- 
mido-1-phenyl-3-piperidinopropane ) , 
two percent; in diethyl carbonate, 
with phenol, 0.5 percent as the pre- 
servative. Ilotycin solution, intra- 
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muscular, is indicated for the 
prompt establishment of effective 
serum levels of a wide-spectrum 
antibiotic. The dosage schedule is 
as follows: For moderate infection— 
2 ml. intramuscularly every 8 to 12 
hours. For severe infection, 4 ml. 
every 4 to 6 hours. The dosage for 
children is 1 to 2 ml. every 6 to 
8 hours. Oral medication should be 
used as soon as possible. 


Lotusate Caplets 


. . offer a new sedative and hyp- 
notic which is available from Win- 
throp-Stearns, Inc. The Caplets 
(capsule shaped, coated tablets) are 
available in 120 mg., 50 mg., and 
30 mg. sizes, each containing the 
indicated amount of talbutal (5- 
allyl-5-sec.-butyl-barbituric acid). As 
a sedative, 30 or 50 mg. is admin- 
istered orally two or three times 
daily. As a hypnotic, the dosage is 
120 mg. orally fifteen to thirty 
minutes before retiring. 


Meticorten Capsules 


(prednisone) are now being 
supplied by Schering Corporation. 
The capsules are available in 2.5 
and 5 mg. dosage forms. Indications, 
dosage, etc. for Meticorten capsules 
are the same as those for the tablets 
(See Tue 12:161 (Mar.- 
Apr. 1955). 


Miltown Tablets 


. .- (meprobamate) are marketed 
by Wallace Laboratories. It is a 
new relaxant indicated for the re- 
lief of tension, anxiety and insomnia. 
Each tablet contains 400 mg. of 
methyl-2-n-propyl-1, 3 - propanediol 
dicarbamate. Miltown is said to be 
relatively uniform in its action, re- 
markably free from side reaction, 
and definitely more effective for the 
relief of insomnia. 


Renografin 


. a contrast medium for uro- 
graphy, is now available from E. R. 
Squibb and Sons. Administered in- 
travenously, it is intended for rapid 
visualization of the kidneys and urin- 
ary tracts, including the renal pelves, 
ureters, and urinary bladder. 

The usual dose of Renografin for 
adults is 20 ml., the contents of a 
single ampul. The smallness of this 
dosage is frequently of advantage in 
elderly or obese patients. When com- 
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pared with other available contrast 
media, the percentage of “good” to 
“excellent” opacifications with the 
use of Renografin is high. Gen- 
erally, a relatively large quantity 
of the radiopaque medium is ade- 
quately concentrated within five to 
fifteen minutes, permitting a thor- 
ough evaluation of the anatomy and 
physiology of the urinary tract. 

Tolerance to Renografin is ex- 
cellent. However, as with any in- 
travenous organic iodine compound, 
the patient should be tested for 
sensitivity before examination. For 
this purpose, a one ml. ampul of the 
medium is included in each pack- 
age. 


Romilar Expectorant 


. . . is a new cough syrup re- 
leased by Hoffmann-La Roche. It 
combines the cough suppressant 
properties of Romilar with the de- 
pendable expectorant effect of am- 
monium chloride. The cough- speci- 
fic action of Romilar is equal, if 
not superior, to that of codeine. Yet, 
Romilar is non-narcotic and non- 
constipating. 

Each teaspoonful (5 ml.) of 
Romilar expectorant provides 15 mg. 
of Romilar hydrobromide (dextro- 
methorphan hydrobromide) and 90 
mg. of ammonium chloride, with 
0.12 percent sodium benzoate as a 
preservative. The sweet, clear, brown 
syrup is flavored with a blend of 
orange, lemon and coriander, which 
effectively masks the salty taste of 
ammonium chloride. 


Sigmagen Tablets 


. . is a corticoid analgesic com- 
pound for oral administration avail- 
able from Schering Corporation. 
Each Sigmagen tablet contains 0.75 
mg. prednisone, 325 mg. acetyl- 
salicylic acid, 20 mg. ascorbic acid, 
and 75 mg. aluminum hydroxide. 
The combination exerts combined 
antirheumatic-anti-inflammatory and 
analgesic action supplemented with 
vitamin C. Clinical studies have re- 
ported that concomitant administra- 
tion of corticoids and salicylates not 
only enables a lower dose of each 
to be given to achieve an equal or 
better degree of therapeutic effect 
but also decreases the likelihood of 
undesirable effects. Gastric distress 
sometimes occurring in patients re- 
ceiving large doses of salicylates may 
be relieved or prevented by the 
aluminum hydroxide in Sigmagen 
tablets. Ascorbic acid helps meet 


the increased daily need for his 
vitamin during stressful conditions, 
It has been postulated that ‘his 
vitamin exerts a protective eflect 
on circulating glucocorticoids. Sig- 
magen is indicated in the treatment 
of mild cases of rheumatoid arthri- 
tis or spondylitis, bursitis, myositis, 
synovitis, fibrositis, and neuritis. 

Therapy should be individualized 
and dosage schedules are dependent 
on the condition being treated. Be- 
cause Sigmagen tablets contain pre- 
dnisone they should be used with 
the same precautions as cortisone 
and other corticosteroids. Sigmagen 
should not be used in patients with 
tuberculosis, peptic ulcer, agitated 
psychotic states, or herpes simplex 
of the eye, as corticosteroids are said 
to have an adverse effect in these 
conditions. 


Stimavite Tastitabs 


. are fruit-flavored tablets con- 
taining a special formulation of 
vitamins B:, Bs and Bi: ascorbic 
acid and /-lysine, an essential amino 
acid which improves protein quality. 
A product of Roerig and Company, 
Stimavite Tastitabs provide an ap- 
petite stimulant for both children 
and adults. They are indicated for 
underweight patients, as an aid to 
growth and development in chil- 
dren, to help speed recovery in 
chronic illnesses, to shorten conval- 
escence after acute illness, and in 
any conditions needing B.. therapy, 
excluding pernicious anemia. 


Tetrabon 


. . is a new ready-mixed, spe- 
cially homogenized mixture of tetra- 
cycline available from Pfizer Labor- 
atories. Indicated in all infections 
caused by tetracycline-sensitive or- 
ganisms, Tetrabon provides the 
same unexcelled efficacy and tolera- 
tion of tetracycline plus the advant- 
ages of pleasant taste, convenience 
and versatility, Each 5 ml. tea- 
spoonful of Tetrabon contains 125 
mg. of tetracycline in a palate-pleas- 
ing, fruit-flavored, homogenized 
liquid, standardized and_ready- 
mixed at Pfizer Laboratories. 

Tetracycline has been proved ef- 
fective in the treatment of pneu- 
mococcal infections, streptococcal 
infections, follicular tonsillitis, sep- 
tic sore throat, scarlet fever, menin- 
gitis, septicemia, acute otitis media, 
osteomyelitis, certain mixed bac- 
terial infections, certain soft tissue 
infections, etc. 
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PHARMACOLOGY AND THERAPEUTICS, second 
edition, 1954, Arthur Grollman, Ph.D., M.D., F.A.C.P., 
32 chapters. 866 pages. Published by Lea and Febiger, 
Philadelphia, Pa. Price $10.00. 


The second edition of Pharmacology and Therapeu- 
tics is, like its predecessor, a carefully planned and well 
balanced textbook. In its 32 chapters are included 
thorough yet concise discussions of drugs included in 
the U.S.P., N.F., and N.N.R. as well as many additional 
drugs. The actions, indications, toxic effects, dosage, 
and methods of administration of these drugs are de- 
scribed in detail. A large number of the newer thera- 
peutically important drugs are discussed in a compre- 
hensive and helpful manner. 

As in the first edition, Dr. Grollman has included at 
the end of each chapter a list of preparations of the 
drugs discussed in the foregoing chapter. This list is 
helpful for rapid reference since it includes both Ameri- 
can and British pharmacopeial preparations, together 
with concise statements on dosage, physical and chemi- 
cal characteristics, routes of administration, and dosage 
forms. 

The Appendix contains a section devoted to prescrip- 
tion writing and a very useful classification of drugs ac- 
cording to their therapeutic uses. These sections, and 
the book in general, should prove helpful to hospital 
pharmacists who are compiling a formulary. The text 
is well indexed and attractively printed with numerous 
illustrations and structural formulas. 

Dr. Grollman’s Pharmacology and Therapeutics pro- 
vides sound information on modern drugs. This well 
rounded textbook would be a valuable reference for 
inclusion in the hospital pharmacist’s library. 


Don E. FrANcKE 


THE NATIONAL FORMULARY, TENTH EDITION 
1955. Compiled and edited by the Committee on Na- 
tional Formulary. Published by the American Pharma- 
ceutical Association, Washington, D. C. Distributed by 
J. B. Lippincott Company, Philadelphia, Pa. 15.5 x 23.5 
cm. xliii + 867 pp. Price $9.00. 


The recently published Tenth Edition of the National 
Formulary represents one of the most extensive revisions 
of its entire history extending over a period of 67 years. 
In the course of the revision, 474 of the 717 N.F. IX 
monographs were continued in N.F. X. The deletion of 
the unprecedented number of 243 items is accounted for, 
In part, by the rapidity with which drugs become obso- 
lete, and in part by the fact that a substantial number of 
N.F. IX monographs was admitted to U.S.P. XV on the 
basis of their therapeutic or pharmaceutical essentiality. 
Of the 733 monographs included in N.F. X, 128 cover 
other extensively used drugs of therapeutic importance for 
which official standards would not otherwise be provided. 
In this group are included such drugs as the amphetamine 
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phosphates, the choline salts, dihydrocodeinone bitar- 
trate, dihydroxyaluminum aminoacetate, glycobiarsol, 
inositol, mephenesin, mephobarbital, nitrofurazone, 
methaphenilene hydrochloride, pheniramine maleate, 
promethazine hydrochloride, protamine sulfate injection, 
quinidine gluconate, dosage forms combining two or 
more sulfonamides, five monographs covering the dif- 
ferent types of tocopherol representing vitamin E activ- 
ity, and vinbarbital. In most instances dosage forms 
have been provided for any basic drug admitted to 
N.F. X. 

During the revision of the U.S.P. leading to the pub- 
lication of the fifteenth revision, 160 drugs and prepara- 
tions were deleted. Many of these drugs will doubtless 
continue to be used for many years, and specifications 
for 131 in this group were admitted to N.F. X. In this 
category are included such drugs and dosage forms as 
aspirin capsules, barbital, boric acid ointment, codeine 
sulfate, digitalis tincture, ephedrine hydrochloride, 
estradiol, gentian, hydriodic acid syrup, magnesium 
citrate solution, ox bile extract, pancreatin, several sul- 
fonamides, and combinations of theobromine with salicy- 
lates and acetates. 


A section on “General Information” has been added 
as a new and useful feature. In this new section is 
found general information relating to balances, weights, 
and measuring devices; chiropody-podiatry drugs and 
preparations; clinical laboratory reagents and staining 
solutions; certified coal-tar colors; the International 
Pharmacopoeia; optical crystallographic characteristics of 
drugs; and a chapter on sterilization, 


The chapter on balances, weights, and measuring de- 
vices describes the prescription balance, defines such 
terms as capacity, weighbeam, tare bar, balance indica- 
tor, rest point, sensibility reciprocal, and _ sensitivity. 
Specifications for Class A and Class B prescription 
balances, and methods of testing the accuracy of these 
balances are also included. Specifications for pre- 
ferred types of weights and measuring devices are out- 
lined, and a chart is provided for recording data ob- 
tained in testing the prescription balance. 

The N.F. chapter on clinical laboratory reagents has 
been considerably condensed to furnish only a limited 
number of formulas for standard preparations supplied 
by pharmacists for use in physicians’ offices. The new 
chapter supplies most formulas required by the phar- 
macist in furnishing the more commonly used clinical 
laboratory reagents and staining solutions. 


In N.F. X a chapter designed to furnish certain basic 
information relating to dyes used for coloring pharma- 
ceutical preparations has been added. This basic in- 
formation includes discussions on restrictions on the 
use of dyes, the choice of a coal-tar color, and the 
application of coal-tar colors to liquids and to powders. 
Of particular importance are tables listing 24 coal-tar 
colors from which dyes suitable for coloring most pharma- 
ceutical preparations can usually be chosen. 

CONTINUED ON PAGE 637 
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an American pharmacist in Europe 


by GLENN SONNEDECKER, Secretary, American Institute of the History of Pharmacy 


Dr. Sonnedecker, whose essays appeared 
under the heading “Perspectives” during 
the past year, here resumes his contributions 
to Tue BULLETIN with the first of a series 
of informal columns to be written from 
Europe. Editor 


T WAS A SUNNY AFTERNOON IN LONDON, more 
eee because of the certain knowledge of chill 
rains soon to come. In a small hotel off Russell 
Square I chatted with the Editors of THE But- 
LETIN over a“high tea.” Until now I had expected 
to let the “Perspectives” column quietly expire in 
the wake of my departure for a year of historical 
research in pharmacy overseas. Probably Don 
Francke’s vista of pharmacy as a world wide com- 
munity of men devoted to a common service led 
him to insist that I continue the column as a kind 
of pharmacist’s travelogue. (He said both of my 
readers would welcome it.) By the time I swung 
aboard one of the double-deck buses, which are a 
hallmark of London, he had my promise. 

Ships or planes were carrying back to more 
than forty countries the pharmacists brought to- 
gether by the 16th Assembly of the International 
Pharmaceutical Federation, at which American 
hospital pharmacy had been so well represented. 
I was only going as far as “Ucklemynd.” 


Ucklemynd 

Homes well lived in acquire a personality and 
meaning of their own. Britons often recognize this 
in names they give their houses. My family and I 
live in Ucklemynd. Perhaps it is a typical middle- 
class English home of the last generation: spacious, 
wired to beckon servants who are no longer there; 
ample scope for culinary operations in scullery, 
kitchen, and larder; a small “garden” (i.e., lawn 
and flowers) fenced for privacy; Dickens prints 
and family pictures; warm hospitality to supple- 
ment the glow of stoves and fire places that never 
quite meet the challenge of falling temperatures. 

A remarkable British lady and pharmacist-chem- 
ist, Mrs. C. E. Corfield had generously opened her 
door to us in a London still crushed for living 
space a decade after the war. Her husband, who 
died too young in 1945, was editor of the British 
Pharmaceutical Codex and the Extra Pharma- 
copoeia, and a partner in the old laboratory of 
Harrison and Self, the analytic consultants well 
known to international traders in crude drugs. 
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In a laboratory on the Thames, replacing the 
old one destroyed by bombs, grey-haired Mrs, 
Corfield ably continued the consulting practice, 
in partnership with the wife of the late Professor 
Herbert Kassner of Columbia University College 
of Pharmacy. In the laboratory of these two in- 
teresting British ladies, most of the world’s supply 
of medicinal opium has been assayed for years. 


Another Woman 

Another unusual woman in British pharmacy 
presides over the library of the Pharmaceutical 
Society of Great Britain on Bloomsbury Square. 

Her domain cannot be compared to the Well- 
come Historical Medical Library not far away, 
one of the world’s great collections of its kind, 
which was established by the one-time American 
pharmacist, Sir Henry Wellcome. Nor would it 
be fair to discuss it in terms of the British Museum 
nearby, where my work takes me among more than 
50,000 manuscripts and six million printed 
volumes, which include many rare records of 
pharmacy’s past. But for a library serving a phar- 
maceutical society or school, the one administered 
by Miss Agnes Lothian must have few peers. 

The Society takes its library and librarian seri- 
ously; and Miss Lothian takes her responsibility 
seriously, bringing to it qualifications as both 
pharmacist and librarian. In more recent years 
she also has become a recognized authority on 
antique Delft drug jars. Last September she be- 
came the first woman honored by election to the 
International Academy of the History of Phar- 
macy. 

Not every library could have a Lothian. But one 
cannot escape the conviction that pharmacy would 
benefit if it had more pharmacist-librarians in the 
service of its schools and associations. I think the 
same need can be demonstrated for pharmacist- 
journalists. England seems somewhat better off 
than America in this respect. There are six phar- 
macists on the editorial staff of the Society’s Phar- 
maceutical Journal and four on the staff of The 
Chemist and Druggist, to mention just two periodi- 
cals. Much of the stimulus and stature of phar- 
macy derive from its literature; and some way 
should be found to attract, train, and hold more 
able young pharmacists at these posts that affect 
so vitally the nature of the profession’s literature 
and the effective use of it. 
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American Professional Pharmacist 

SEPTEMBER, 1955—‘‘A Survey of Hospital Drug 
Detailing,” by Benjamin Teplitsky, Chief, Phar- 
| macy Service, Veterans Administration Hospital, 
Albany, N.Y. A survey »f 262 representative hos- 
pitals in U.S., Alaska, Guam, Hawaii, Canal Zone, 
Virgin Islands and Puerto Rico provides a candid 
study of drug promotion in hospitals. 


page 816 


OcroseR, 1955—‘“Precautions for Hospitals Dur- 
ing Use of Radioactive Drugs.” Describes the 
general knowledge of special precautions to be 
observed in the handling, administering and dis- 
posing of these new drugs in today’s progressive 
prolonged exposure to radiation of radioisotopes. 

page 916 


NovemBerR, 1955—“‘The Hospital Pharmacist in 
Civil Defense,” by William Whitcomb, Chief Phar- 
macist, Rochester General Hospital, Rochester, 
N.Y. Emphasizes the importance of disaster 
planning and programing in all groups. Attempts 
to show where hospital pharmacy fits, and should 
fit, into the overall picture. 


page 1026 


Hospital Management 


SEPTEMBER, 1955—“‘Need for Pharmaceutical 
Advice Growing,” by Daniel F. Moravec, Chief 
Pharmacist, Lincoln General Hospital, Lincoln, 
Nebraska. Describes three services of the hospital 
pharmacy in transmitting information about new 
drugs promptly to the medical staff and the op- 
portunity provided for the pharmacist to function 
professionally and to participate more actively as a 
member of the health team. 


page 82 


NoveMBER-DEcEMBER, 1955—“Evaluating Dis- 
posal Type Syringes,” by Robert C. Bogash and 
Rosemarie Pisanelli, Director and Asst. Director, 
Pharmacy Department, Lenox Hill Hospital, New 
York, N.Y. Presents cost figures determined from 
time studies of the work of nurses and other hospi- 
tal personnel. Considers other intangible factors 
frequently overlooked in this consideration. 


page 82 


Hospital Progress 


SEPTEMBER, 1955—“Review of New Drugs,” by 
Paul L.. Wermer, M.D., Secretary, Committee on 
Research, Council on Pharmacy and Chemistry, 


BULLETIN 


CURRENT LITERATURE 


edited by SISTER MARY ETHELDREDA, St. Mary’s Hospital, Brooklyn, N.Y. 


American Society of Hospital Pharmacists 


A.M.A. Adapted from an address delivered at the 
7th Annual Institute for Hospital Pharmacists, 
St. Louis, Mo. Includes 12 antibiotics reviewed 


at Antibiotic Meeting in Washington. 
page 96 


Ocroser, 1955—“Hospital Pharmacy Internships 
—Pro & Con,” by J. A. Hunter, M.D., Medical 
Director, U.S. Public Health Service. A discussion 
of the tangible and intangible benefits derived 
from an intern program, first, by the hospital and 
second, by the pharmacy intern. 

page 90 
Novemser, 1955—‘“Educational Goals: Intern- 
ship Requirements,” by Sister M. Ancilla, S.S.J., 
St. Joseph’s Hospital, Hamilton, Ontario. De- 
scribes the pharmacist’s responsibility in the co- 
operation of teaching courses to students in schools 
of nursing and in the medical training program. 


page 106 
Hospitals 


SEPTEMBER, 1955—‘“Cite Danger Inherent in Gim- 
mick Prescription Bottle,” by George F. Lull, M.D. 
Secretary and General Manager, A.M.A. Discusses 
the problem of protecting children against decep- 
tive looking medicines and containers. 

page I11 


NoveMBerR, 1955—‘“The Hospital Formulary,” 
Don E. Francke. Describes the directing role of the 
Pharmacy and Therapeutics Committee in the 
preparation and revision of the hospital formulary. 
Explains the “Formulary System,’ Committee 
policies and functions. page 89 


Journal Of The American Dietetic Association 
Ocroser, 1955—“Techniques of Supervision,” by 
Edward Norman. Explains the significance of 
“pre-employment supervision,” interviewing, in- 
troduction to the job and techniques of supervisory 
success. page 997 


Journal American Medical Association 
Octoser 8, 1955—“Training of Residents in Ra- 
dioisotope Techniques,” Donald S. Childs Jr., 
M.D., Rochester, Minn. Describes the three main 
categories of the curriculum necessary for the 
training and the acquiring of fundamental knowl- 
edge and experience that serve as the basis for 
radioisotope use in medical practice. These cate- 
gories include: Theoretical principles, practical 
applications and clinical aspects. 

page 541 
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Phar, 


LEFT TO RicHT: Sister M. Florentine, Robert Bogash, Joseph Oddis, 
Robert Cathcart and Paul Parker. 


ABOVE: LEFT TO RIGHT: Robert C. Bogash, Paul Parker, Robert Cath- 
cart, Sister Florentine, Dr. John G. Adams, and Joseph A. Oddis. 


BELOW: LEFT TO RIGHT: Anne Keane, Joseph A. Oddis, Dr. John G. 
Adams, Sister M. Florentine and Sister M. Gonzales. 


WESTERN PENNSYLVANIA 


Hospital Pharmacy 


Seminar 


by ANNE KEANE 


Sponsored by the Western Pennsylvania Hospital 
Council, the Western Pennsylvania Society of 
Hospital Pharmacists conducted its first Seminar 
on Hospital Pharmacy, on November 17, 1955, at 
Duquesne University and Mercy Hospital, in Pitts- 
burgh. Dr. John G. Adams, Dean of the Duquesne 
University School of Pharmacy, was moderator of 
the morning session, and Dr. Edward C. Reif, 
Dean of the University of Pittsburgh School of 
Pharmacy, presided in the afternoon. Participat- 
ing were J. Robert Cathcart, Delaware Hospital, 
Wilmington, Del.; Paul Parker, University of 
Chicago Clinics, and President-elect of the Amenri- 
cAN Society oF HospiraL PuHarmacists; Dr. 
John R. McGibony, Graduate School of Public 
Health, University of Pittsburgh; Sister M. Floren- 
tine, C.S.C., Mount Carmel Hospital, Columbus, 
Ohio; and Robert C. Bogash, Lenox Hill Hospital, 
New York City. In the evening, Joseph A. Oddis, 
President of the local Society, and Chief Pharma- 
cist at the Western Pennsylvania Hospital, Pitts- 
burgh, presided over a panel discussion on hospital 
pharmacy problems. 


In attendance were approximately 100 hospital 
pharmacists, hospital administrators, and students 
of the two universities. Members of the Akron 
Area Society of Hospital Pharmacists were special 
guests. 


Discussions at the Seminar covered current pro- 
fessional and administrative problems in hospital 
pharmacy. The program included discussions on 


Spans and Tweens, Pharmacy—Administration 


Relations, Bulk Compounding, and Compatibilities 
and Incompatibilities of Some Parenteral Medica- 
tions. The Clinic on Hospital Pharmacy Problems 
brought together experts to answer questions re 
lated to day to day practices in hospital pharmacy. 


The Seminar was met with such interest and 
enthusiasm that the Society is encouraged to make 
long-range plans for an annual meeting of this 
type. It has clearly shown itself to be a means to 
raise the level of hospital pharmacy practice lo 
cally, and to stimulate interest and membership 
the national organizations. 
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New England Council Sponsors Seminar 


A Seminar on Hospital Pharmacy, sponsored by 
the New England Council of Hospital Pharma- 
cists, was held in Boston on November 2 and 3. 
Approximately 70 hospital pharmacists from the 
New England States were present for the two-day 
meeting designed as a refresher course. Papers 
presented by leaders in the field reflected new 
trends in hospital pharmacy practice and therapy. 

Two outstanding discussions were presented at 
the first session. Dr. Dale Friend of the Peter Bent 
Brigham Hospital in Boston gave a stimulating 
talk on “Drugs Under Clinical Investigation.” He 
covered new drugs, pointing out the clinical data 
available, with particular reference to side effects. 
Dr. Donald M. Skauen of the University of Con- 
necticut School of Pharmacy spoke on “Ultra- 
sound in Pharmaceutical Research.” After cover- 
ing basic fundamentals, he outlined possible appli- 
cations of ultrasound in pharmaceutical practice. 

Other papers presented during the two-day 
seminar included the following: 

“A New Approach to Inventory Control,” by Edmund 
J. Singer, Norwalk Hospital, Norwalk, Conn. 

“Pharmacology of the Newer Internal Antiseptics,” 
by Dr. Russell E. Brillhart, Rhode Island College of 
Pharmacy and Allied Sciences, Providence, R. I. 

“The State Board and the Hospital Pharmacy,” by 
John E. Cusick, Massachusetts Board of Registration on 
Pharmacy, Boston, Mass. 

“A Public Relations Program for the Hospital Phar- 
macists,” by Robert A. Walsh. 

A panel discussion on the pharmacy service 
rendered in different types of institutions was also 


a highlight of the meeting. Participants included 
the following: 


Small Private Hospital—Ruth Pully, Torrington, 
Conn. 

Sanatorium—Robert J. Daigle, Wallum Lake, 
Rhode Island 

State Institutions—-Edward L. Gilberti, War- 
wick, R. I. 

The Large Hospital—John W. Webb, Hartford, 
Conn. 

At a banquet on Wednesday evening, Dean 
Howard C. Newton of the Massachusetts College 
of Pharmacy, welcomed the group and spoke of 
the many contributions being made by hospital 
pharmacists to the profession. Also, Miss Gloria 
Niemeyer, Secretary of the ASHP, spoke on the 
role of the affiliated chapters in the national or- 
ganization. 

At a business session following the Seminar, 
tentative plans were formulated for a Seniinar to 
be held in 1956 in Connecticut. Mr. Edmund 
Singer, Norwalk Hospital, Norwalk, Conn., was 
elected president of the New England Council. 
Miss Ruth Pully, Charlotte Hungerford Hospital, 
Torrington, Conn., was elected secretary-treasurer. 

The general chairman of the Seminar was Dr. 
William Hassan, Chief Pharmacist at Peter Bent 
Brigham Hospital in Boston. He worked with 
representatives of the Connecticut and Rhode 
Island Societies in planning the Seminar. Mr. 
Joseph A. Shibel, Lawrence General Hospital, 
Lawrence, Mass. served as secretary-treasurer. 


Banquet held at the Seminar on Hospital Pharmacy, New England Council of Hospital Pharmacists. 
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Akron Area Society 


Twenty-six members and eleven 
guests were present for the Novem- 
ber 8 meeting of the Akron Area 
Society of Hospital Pharmacists held 
at Southside Hospital in Youngs- 
town. The meeting was presided 
over by Mrs. Jeanne Sickafoose who 
welcomed the members and guests 
from the Western Pennsylvania So- 
ciety. Following the business ses- 
sion and announcements, Mr. Leon 
Bailey introduced Dr. T. Berg from 
Youngstown’s Southside Hospital. 
He spoke on Radioisotopes explain- 
ing clinical applications in modern 
therapeutics and diagnostics. 

At earlier meetings during the 
current year, members of the Akron 
Area Society made plans for con- 
tinuing the student project and 
committee appointments were made 
to handle the various phases of the 
program. Mr. Russell Lovell, Akron 
City Hospital, Akron, will serve as 
General Chairman. 

Another project of the Akron 
Area Society is a notebook which 
has been made available to all mem- 
bers. This serves as a handbook 
and gives members essential infor- 
mation regarding Society activities. 
The book was prepared by Mrs. 
Mary Morgan, Children’s Hospital, 
Akron. 

Future meetings of the Akron 
Area Society are scheduled as fol- 
lows: 

January 10—Salem City Hos- 
pital, Salem 

February 14—Massillon 
Hospital, Massillon 

March 13—Akron General Hos- 
pital, Akron 

April 10—St. Thomas Hospital, 
Akron 

May 8—Citizen’s Hospital, Bar- 
berton 


City 


Southern California Society 


Member of the Southern Cali- 
fornia Society of Hospital Pharma- 
cists met at the University of Cali- 
fornia Hospital, Medical Center, 
Los Angeles on October 12. Mr. 
Jack Heard, Chief Pharmacist. at 
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the Hospital, acted as host and con- 
ducted a tour of the Pharmacy De- 
partment at U.C.L.A. The program 
included a lecture and demonstra- 
tion by Dr. Dermot B. Taylor, Pro- 
fessor of Pharmacology the 
U.C.L.A. Medical Center. 


Rhode Island Society 


The Rhode Island Society of Hos- 
pital Pharmacists met at St. Joseph’s 
Hospital in Hillsgrove on September 
22. President Daigle briefly re- 
viewed the Society’s development 
over the past two years and offici- 
ally comfirmed affiliation with the 
national Society. New officers 
were elected and installed including 
President, Edward Gilberti; Vice- 
President, Joseph Giardino; Record- 
ing and Corresponding Secretary, 
Joseph Procopio; and ‘Treasurer, 
Harold Udell. 

Plans for future meetings were 
outlined and President Gilberti 
urged members to attend the Sem- 
inar of the New England Council 
of Hospital Pharmacists in Boston 
on November 2 and 3. 


Wisconsin Society 


Members of the Wisconsin So- 
ciety of Hospital Pharmacists met 
for the first meeting of the 1955-56 
season at the Milwaukee Hospital 
on September 9. Sister Gladys Rob- 
inson, Chief Pharmacist, served as 
hostess. The principal speaker, Dr. 
Robert Reik, Senior Resident in 
Obstetrics and Gynecology at Mil- 
waukee Hospital, discussed drugs 
and procedures used on this Service. 

During the business session, it was 
announced that Sister Mary Blanche 
of Sacred Heart Sanitarium in Mil- 
waukee was one of the recipients of 
the award presented by the Ameri- 
can Institute of the History of Phar- 
macy for historical contributions in 
hospital pharmacy. This was an- 
nounced by Dr. Glenn Sonnedecker, 
Secretary of the Institute, at the 
Annual Meeting of the ASHP. 

Sister Gladys Robinson, the dele- 
gate from the Wisconsin Society, re- 
ported on the ASHP Annual Meet- 


ing and members were also asked 
to read the Annual Reports pub- 
lished in the July-August issue of 
THE BULLETIN. 

The October 14 meeting of the 
Wisconsin Society was held at St. 
Nicholas Hospital in Sheboygan. 
Sister Liguoria, Chief Pharmacist, 
welcomed twenty members and six 
guests. 

Included on the program was a 
talk on the applications of physio- 
therapy in treatment, which was 
presented by Mr. Gerald Graham. 
Also included on the program was 
the movie “Headache Clinic,” by 
Organon, Inc. 


Northern California Society 


The September 12 meeting of the 
Northern California Society of Hos- 
pital Pharmacists was held at Mt. 
Zion Hospital in San Francisco. A 
workshop covering the following 
subjects was presented for group 
discussion: 

Should Pharmacy Have 24-hour 
Service? 

Who Should Do the Purchasing 
of Drugs? 

Should the Central Supply be un- 
der the Supervision of a Pharma- 
cist ? 

Hospital Pharmacists should Be 
Given the Financial Figures of Op- 
eration. 

The Use and Abuse of Samples. 

Establishment of a Fellowship in 
Hospital Pharmacy. 


Virginia Society 

The Virginia Society of Hospital 
Pharmacists met for a one-day meet- 
ing at the McGuire V.A. Hospital 
in Richmond on October 29. Fol- 
lowing a business session and lunch, 
there was a display of “gadgets” in 
the Pharmacy Department and 4 
tour of the Paraplegia Physical 
Therapy Department. The princi 
pal speaker at the afternoon ses 
sion was Dr. John L. Read, Chief 
of Cardiovascular Service at Mc 
Guire Hospital. 

The evening dinner, sponsored by 
Lederle Laboratories, was held at 
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the Hotel John Marshall in Rich- 
mond. The speaker was Mr. Sidney 
Kaye, Toxicologist, State Medical 
Examiner’s Office. 


Arizona Society 


Members of the Arizona Society 
of Hospital Pharmacists met at St. 
Joseph Hospital in Phoenix on 
September 18. Dr. Al Picchioni 
presided. An extensive program for 
the next three meetings was out- 
lined to the members and included 
participation in National Pharmacy 
Week, a Television program in co- 
operation with the Tucson Pharma- 
ceutical Association, and a report 
on the meetings of the International 
Pharmaceutical Federation by Mr. 
Eli Schlossberg. 

The program for the September 


meeting included a _ point-rating 
analysis of each individual’s own 
Department. 


North Carolina Society 


The North Carolina Society of 
Hospital Pharmacists met at Rex 
Hospital in Raleigh on Saturday, 
October 22. Following the dinner, 
the program included a discussion 
on “Views and Comments Concern- 
ing Prescription Pricing Survey.” 


Rochester Area Society 


The second fall meeting of the 
Society of Hospital Pharmacists of 
the Rochester Area was held on 
October 10 at the Hedges Restaur- 
ant in Rochester. The feature of 
the evening was a talk by Mr. 
Henry D. Roselius, Executive Di- 
rector of Civil Defense in Monroe 
County. He spoke on “The Role of 
Hospital Pharmacists in Civil De- 
fense,” urging hospital pharmacists 
to register with the county group 
and assume positions as Medical 
Supply Officers in the event of a 
disaster. 

During the business session, mem- 
bers discussed projects for the year 
and it was tentatively planned to 
again arrange for the student group 
project. 


Ohio Society 


Tentative plans for the Annual 
Meeting of the Ohio Society of Hos- 
pital Pharmacists have been  an- 
nounced. Meetings will be held in 
conjunction with the Forty-First 
Annual Meeting of the Ohio Hos- 
pital Association at the Veterans 
Memorial Building in Columbus on 
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April 9, 10, and 11. The general 
theme of the meeting will be “Pa- 


tient Care—Personnel and Pro- 
gress.” 
Representing the national So- 


ciETY will be Dr. George Archam- 
bault, Immediate Past President. 
Other speakers will cover education 
in hospital pharmacy, methods of 
improving service, and personnel 
policies. A workshop will also be 
scheduled offering an opportunity 
for group discussions. 


Midwest Sisters’ Association 


The Midwest Association of Sister 
Pharmacists met on November 17 at 
St. Anne’s Hospital in Chicago. The 
Program included a tour of the 
Isotope Laboratory and a discus- 
sion of poisons and antidotes. 


Southeastern Society 


The Southeastern Society of Hos- 
pital Pharmacists met at the Tut- 
wiler Hotel in Birmingham, Ala. on 
Saturday and Sunday, October 1 
and 2. President Claude Busick was 
present to represent the national 
Society and report on the meeting 
of the International Pharmaceutical 
Federation held in London. 

After greetings, the following 
program was presented: 

“Trends in Pharmaceutical Edu- 
cation,” by Woodrow Byrum, Direc- 
tor, Howard College School of Phar- 
macy, Birmingham, Ala. 

“Pharmacy and _ Therapeutics 
Committee,” by Grover C. Bowles, 
Chief Pharmacist, Baptist Memorial 
Hospital, Memphis, Tenn. 

“Hospital Public Relations,” by 
Amos Kirby, Public Relations De- 
partment, Carraway Methodist Hos- 
pital, Birmingham, Ala. 

“Inter-Professional Relat ion- 
ships,” by Albert P. Lauve, Chief 
Pharmacist, Mercy Hospital, New 
Orleans, La. 


“Poison Control Center,” by I. 
Thomas Reamer, Chief Pharmacist, 
Duke Hospital, Durham, N. C. 

“The Hospital’s Role in Public 
Health,” by Matthew F. McNulty, 
Jr., Administrator, University Hos- 
pital and Hillman Clinics, Birm- 
ingham, Ala. 

“Electrolyte Therapy,” by Jo- 
seph T. Reeves, M.D., Alabama 
Medical College, Birmingham, Ala. 


Local arrangements for the meet- 
ing were in charge of Mr. Perry 
Cox, Chief Pharmacist at Carraway 
Methodist Hospital in Birmingham. 
The business sessions were pre- 
sided over by Mr. Terry Nichols, 
President. During the business ses- 
sion, Mr. Elbert Gibbs, a member 
of the Alabama State Board of 
Pharmacy and a past president of 
the National Association of Retail 
Druggists, was recognized. Brief re- 
ports on the Atlanta Institute were 
presented by Miss Mary Lancaster 
and Mr. Hal D. Sharp. Announce- 
ment of new officers of the South- 
eastern Society was made with the 
following to serve during the 1955- 
1956 term: President, Charles B. 
Barnett, Jacksonville, Fla.; Vice- 
President, William W. Taylor, 
Chapel Hill, N. C.; and Secretary- 
Treasurer, Jack Kirkland, William- 
son, W. Va. 


New Jersey Society 


The New Jersey Society of Hos- 
pital Pharmacists held its Annual 
Dinner Dance at the Hotel Essex 
House in Newark on October 22. 
As part of the total membership ef- 
forts in the local Society as well as 
the A.Ph.A. and the ASHP, hospital 
pharmacists from throughout the 
area were invited to participate. The 
guest speaker, Dr. Don Francke, 
spoke briefly on progress in hospital 
pharmacy and the part which can 
be taken by the affiliated chapters 


to the Annual Meeting. 


ASHP Affiliated Chapters 


Note to Secretaries: Notices and minutes of meetings of all 
affiliated chapters should be forwarded regularly to the Secre- 
tary of the ASHP, 2215 Constitution Ave., N.W., Washington, 
D. C. Also, a complete list of members of each affiliated chapter 
and a report must be presented once annually, preferably prior 


A complete list of ASHP Affiliated Chapters and Officers 
appears on page 423 of the July-August issue of THe BuLLE- 
Tin. Any corrections or changes should be forwarded to the 
Secretary of the national organization. 
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and individual members. Mr. Lud- 
wig Pesa acted as Toastmaster and 
Mrs. Anna C. Richards, President 
of the New Jersey Society, wel- 
comed the members and guests. 


Maryland Society 


The Maryland Association of Hos- 
pital Pharmacists met at the Clinical 
Center at the National Institutes 
of Health, Bethesda, Md., on Fri- 
day Night, October 21. Mr. Milton 
Skolaut, Chief, Pharmacy Depart- 
ment at the Clinical Center, served 
as host for the evening. After the 
meeting, he conducted a tour of the 
Department which included the 
Central Sterile Supply Service, 
Pharmaceutical Research Service 
and the Pharmacy Service. 


New officers elected to serve dur- 
ing the coming year include Presi- 
dent, John A. Scigliano, Vice- 
President, William H. Briner, Sec- 
retary-Treasurer, Dudley A. Dem- 
arest, and Corresponding Secretary, 
Adrian Moscati. 


The Maryland Society also spon- 
sored the Pharmacists’ Section at 
the Annual Conference of the Mary- 
land-District of Columbia-Delaware 
Hospital Association meeting in 
Washington, D. C. on November 8. 
Mr. Robert L. Capehart, President 
of the Maryland Association, pre- 
sided over the meeting which was 
attended by approximately sixty 
hospital pharmacists. Papers pre- 
sented included the following: 


“Equipment for Small Paren- 
terals,” by Dr. John Scigliano, Na- 
tional Institutes of Health, U. S. 
Public Health Service, Bethesda, 
Md. 

“Techniques and Control in 
Preparation of Pharmaceuticals,’ by 
R. R. Sherwood, Medical Supply 
Depot, U. S. Public Health Service, 
Perry Point, Md. and S. D. Gasdia, 
Medical Supply Depot, U. S. Pub- 
lic Health Service, Perry Point, Md. 

“The Control Responsibility in 
the Hospital Pharmacy,” by Ugo F. 
Caruso, Jefferson Medical College 
Hospital, Philadelphia, Pa. 

“Bacteriostatic Agents Used in 
Multiple Dose Vials Sterilized by 
Autoclaving,” by Stella Gergel, 
The Johns Hopkins Hospital, Balti- 
more, Md. 


Oklahoma Society 


The second annual meeting of the 
Oklahoma Society of Hospital Phar- 
macists was held jointly with the 
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Oklahoma State Hospital Associa- 
tion at the Mayo Hotel in Tulsa on 
November 4, 1955. The meeting 
was presided over by Sister M. 
Teresa, President of the Oklahoma 
Society. Following the invocation 
and greetings from Sister M. Agnes, 
President of the Oklahoma State 
Hospital Association, Mr. David F. 
McLemore, Chief Pharmacist at 
Wesley Hospital in Oklahoma City, 
addressed the group on “How Can 
We Control Pharmaceutical Stock ?” 
He stressed the importance of co- 
operation between the pharmacist, 
the nurse, the administrator, and 
the purchasing agent. “The Ad- 
ministrator’s Viewpoint of Hospital 
Pharmacy,” was presented by Dr. 
Bryce Twiddy, Administrator of the 
Hillcrest Memorial Hospital in 
Tulsa. He pointed out that the 
Pharmacy is a “strong arm” jn 
balancing the budget and is a great 
asset to a well-regulated hospital. 
Mr. Twiddy also emphasized the 
fact that administrators expect 
pharmacists to be able to work with 
personnel in other departments of 
the hospital, keeping in mind that 
patient care comes first. The 
morning session closed with a paper 
entitled “The Role of a Pharmacist 
in the Hospital,” by Sister Mary 
Stanisia of Blackwell General Hos- 
pital, Blackwell, Okla. 


During the afternoon session, 
greetings were brought by Mr. 
Cleveland Rodgers, Executive Sec- 
retary of the State Hospital Asso- 
ciation, and Mr. E. R. Weaver, 
Secretary of the Oklahoma State 
Pharmaceutical Association. Mr. 
Weaver also discussed problems in 
connection with legislation affecting 
pharmacy practice in Oklahoma. A 
paper on “Stabilization of Drug 
Charges in Hospitals,” was pre- 
sented by Dr. Blanche Sommers, 
Professor of Pharmacy at University 
of Oklahoma. There was much in- 
terest in the subject which is being 
carried on as a continuing survey 
by Dr. Sommers. 


Northeastern New York 
Society 


Members of the Northeastern 
New York Society of Hospital Phar- 
macists met for a dinner meeting 
on October 13 at the Sterling-Win- 
throp Research Institute in Rennse- 
laer, N. Y. Highlighting the pro- 
gram was a talk on “The Birth of 
Pharmaceuticals,” by Dr. Rudolph 
Pauley, Director of the Pharmacy 
Division of the Sterling-Winthrop 


Research Institute. Also present as 
hosts in conducting a tour of the 
Sterling-Winthrop plant were Mr, 
D. Hanor, Director of Personnel, 
Sterling-Winthrop Research _Insti- 
tute; Mr. A. J. Stauff, Jr., Divi- 
sional Manager, Winthrop Labora- 
tories, Inc.; and Mr. Al Kircher, 
Medical Service Representative, 
Winthrop Laboratories, Inc. 


Members of the Northeastern New 
York Society were guests of the 
Lederle Laboratories, Division of 
American Cyanamid Co., on No- 
vember 6 and 7. 


Mississippi Society 


The Mississippi Society of Hos- 
pital Pharmacists met in Jackson on 
October 19 at St. Dominic Hospi- 
tal. Six members were present. Plans 
for future meetings were outlined, 
giving special attention to the pro- 
gram for the April meeting at which 
time hospital administrators, re- 
tail pharmacists, and medical serv- 
ice representatives will be invited. 


New officers of the Mississippi So- 
ciety elected to serve during the 
new year are as follows: President, 
L. L. Cameron, VA Hospital, Jack- 
son; Vice-President, Max Taylor, 
Mississippi State Hospital, Whit- 
field; Secretary, C. J. Green, VA 
Hospital, Jackson; and Treasurer, 
Sister M. Carl, St. Dominic Hos- 
pital, Jackson. 


Greater Kansas City 
Association 


The Hospital Pharmacists’ Asso- 
ciation of Greater Kansas City has 
recently been accepted as an af- 
filiated chapter of the American So- 
ciETY OF HospiTAL PHARMACISTS. 
Officers of the group are President, 
J. C. Chipman, St. Mary’s Hospital, 
Kansas City; Vice-President, Roy O. 
Boyle, University of Kansas Medi- 
cal Center, Kansas City; and Secre- 
tary, Mary Lee Griffith, Menorah 
Medical Center, Kansas City. 

The Association of Kansas City 
has held regular meetings during 
the past several years and applied 
for affiliation with the Socrery in 
April, 1955. A business meeting was 
held at Menorah Medical center at 
2 P.M. on October 11. Fourteen 
members were present. The program 
included a discussion on wetting 
agents after which the group visited 
the new Abbott Laboratories build- 
ing in Kansas City. 


| 

D 

0 

| 

n 

fc 

P 

| B 

ti 

| T 

Dé 

er 

fc 

i fu 

la 

di 

E 


as 
the 
Mr, 
nel, 
her, 
ive, 


the 

of 
No- 


E BULLETIN 


as the president sees it 


St. Joseph’s Hospital Stockton, California 


DATE LINE—JULY 29 

California Seminar—Reviewing the excellent 
and inspiring program presented at the University 
of Southern California Seminar, I would like to 
comment on the informative paper given by Jack 
Heard, Chief Pharmacist, U.C.L.A. Hospital. 
Speaking on the very timely subject of “The Phar- 
macy and Central Supply,” Mr. Heard stressed the 
following points favoring the Central Supply under 
pharmacy supervision. 


1. Release of trained professional people to give 
better patient care in other essential depart- 
ments. 

2. Better buying and storage supervision. 

3. A more rounded out manufacturing program 
with controls. 

4. A closer Doctor-Patient-Pharmacist relation- 


ship. 


DATE LINE—AUGUST 13—14 
Canadian Institute—Attended the First Hospital 
Pharmacy Institute sponsored by the Canadian 
Society of Hospital Pharmacists at Vancouver, 
B.C. We returned home with a greater apprecia- 
tion of the opportunities for professional advance- 
ment for hospital pharmacists thru a paper pre- 
sented by Dean F. N. Hughes of the University of 
Toronto. 
1. Endeavoring to maintain closer contact with 
essential departments of the hospital. 
2. By being better prepared to assist the doctor 
with late information on recent drugs. 


DATE LINE—AUGUST 22—24 

Atlanta Institute—Attended the Hospital Phar- 
macy Institute at Emory University in Atlanta and 
enjoyed an excellent scientific program in the com- 
fortable air conditioned lecture room. The wonder- 
ful “Southern Hospitality” left many pleasant and 
lasting memories. One very provocative panel dis- 
cussion was the one on “Handling and Using 
Radioisotopes,” by Dr. Douglas Johnson, Dr. 
Charles M. Huguley, and Mr. Paul Parker. This 
discussion seemed to pave the way for a full week’s 
Institute on Radioisotopes. 

To Dr. Sarah W. Hardwicke and Mrs. Helen 


American Society of Hospital Pharmacists 


CLAUDE Busick 


Swift of the American Hospital Association, the 
undying devotion of this President and his Execu- 
tive Committee for the grand job done “behind the 
scenes” in planning and conducting two fine hos- 
pital pharmacy institutes during 1955. 


DATE LINE—SEPT. 18—24 

Social Highlights of the F.I.P., London—The 
hospital pharmacy delegates feel deeply indebted 
to the Pharmaceutical Society of Great Britian for 
the delightful reception and banquet. 

At the reception each guest was announced to 
the receiving line by two men wearing: colorful 
scarlet coats. The Toastmaster, also wearing a 
scarlet coat, prefaced the introduction of all 
speakers with the words—“I pray thee silence for 

The Guild of Public Pharmacists honored the 
Section of Hospital Pharmacists with a dinner at 
the University College Medical School. It was 
with great pride that Mr. T. D. Whittet, Chief 
Pharmacist, University College Hospital told us 
that the College of Pharmacy is the oldest segment 
of learning of the University of London. It was 
opened a few months before the School of Medi- 
cine Building was ready for occupancy. 

At all the dinners or luncheons the delegates 
were seated in such a manner that representatives 
from several countries were at each table. If neces- 
sary, an interpreter was provided for interchange 
of conversation. It was these social occasions that 
gave us the opportunity to form the ties that 
cement such an organization so closely together. 

A detailed account of the Business Sessions of 
both the General Assembly and Section of Hospital 
Pharmacists of the F.I.P. meeting was included 
in the September-October issue of THe BuLLeTIN. 
The Society was well represented and we take 
pride in having Don Francke elected as a Vice- 
President of the Bureau of the Section of Hospital 
Pharmacists. It is hoped that the ASHP can take 
an even more active part in the International Phar- 
maceutical Federation. 
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Margaret Gary Retires 


Mrs. Margaret Savage Gary, a Charter Member 
of the ASHP, has recently retired frcm active 
duty in the U. S. Public Health Service. Mrs. 
Gary, Chief Pharmacist at the P.H.S. Hospital 
in Norfolk, Va., was the first woman pharmacist 
in the Service and she served in this capactiy for 
thirty-four years. In addition to holding member- 
ship in the A.Ph.A. and ASHP over a period of 
years, Mrs. Gary has been a vice-president of the 
Society and served on the Executive Committee. 

Mrs. Gary was honored by her associates at a 
ceremony held at the Public Health Service Hos- 
pital in Norfolk on October 7. At that time Dr. 
Robert S. Maddock, Chief of Medical Services at 
the hospital, other officials, and heads of various 
departments, paid tribute to her. Dr. Maddock 
read letters and telegrams to her from Dr. Jack 
Masur, Assistant Surgeon General; the Pharma- 
cists of the Public Health Service; Dr. Robert P. 
Fischelis, Secretary of the American Pharmaceuti- 
cal Association and Miss Gloria Niemeyer, Secre- 


tary of the ASHP. 


A.I.H.P. Offers Gift Memberships 


The American Institute of the History of Phar- 
macy will again offer an award of two-year gift 
memberships to any two hospital pharmacists who 
make the most original and outstanding contri- 
bution to the history of their specialty. All entries 
are judged by the Committee on Historical Re- 
cords of the ASHP, and should be submitted by 
March 1, 1956. The awards will be made at the 
Socirety’s Annual Meeting in Detroit in April, 
1956. 

Earlier this year, two-year gift memberships 
were presented to Miss Adela Schneider, South- 
ern Pacific Hospital, Houston, Tex. and to Sister 
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Mary Blanche of the Sacred Heart Sanitarium, 
Milwaukee, Wis. for histories of their respective 
local hospital pharmacy organizations. 

Send all entries to Alex Berman, Chairman, 
Committee on Historical Records, Chemistry Bldg., 
University of Wisconsin, Madison 6, Wis. 


A.C.A. Mid-Year Conference 


Mr. Paul Parker, President-Elect of the ASHP 
and Chief Pharmacist at the University of Chicago 
Clinics, Chicago, represented the Society at the 
Annual Mid-Year Conference of the American 
College of Apothecaries. Meetings were held at 
the Hotel Skeraton in Chicago on October 24 and 
25. 

An outstanding program was presented, high- 
Iehts cf the meeting being a discuss‘on on “The 
Imnact of the Physician Owned Pharmacy,” by 
D. L. Bruner, Executive Secretary of the lowa 
Pharmaceutical Association, and a talk on “Inter- 
prefess‘onal Relations and Ethics,” by Dr. William 
B. Hildebrand, a past-president of the American 
Academy of General Practice and a member of the 
Judicial Council of the American Medical Asso- 
ciation. Other papers presented during the two- 
day meeting covered trends in therapy and prob- 
lems in prescription practice. 


Correction—A.M.A. Evaluation Program 


The Council on Pharmacy and Chemistry of the 
American Medical Association has called atten- 
tion to a misstatement which appeared in the 
editorial “Drug Evaluation Program” published in 
Tue BuLietin, September-October, 1955, page 
513. This editorial, in part, stated: 


However, this same notification can still be accomp- 
lished without the use of the seal of acceptance. A 
statement in the advertising or promotional literature 
to the effect that the drug has been accepted by the 
Council on Pharmacy and Chemistry is all that is needed. 


The Council on Pharmacy and Chemistry has 
emphasized that there is no longer such a thing 
as an acceptance program as implied in the second 
sentence quoted above. Thus, it would be mis 
leading for a pharmaceutical company to put any 
statement in its advertising or promotional litera- 
ture to the effect that a product has been accepted 
by the Council. All manufacturers who were pat 
ticipating in the former acceptance program of the 
Council were advised February 15, 1955 not to 
make use of the Council’s former seal of acceptance 
or any reference to acceptance by the Council in 
advertising or promotional literature. 

The Editors are pleased.to clarify this important! 
point for the readers of THE BULLETIN. 
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staff at the College, who planned and conducted 
the course. Dr. Arthur Osol, director of the School 
of Chemistry is seen at the right, while Basil P. 
Ketcham, pharmacist at the Veterans Hospital in 


dg., Philadelphia and president of the Philadelphia 
Hospital Pharmacists’ Association, who co-spon- 
sored the course, is seen at the extreme left. 
Texas Seminar Planned 
HP The Program and Public Relations Committee 
ago of the Texas Society of Hospital Pharmacists met 
the with the Executive Committee in Austin on Oc- 
can a : . tober 22 to plan for the Eighth Annual Hospital 
| at Course fer Pharmacists Pharmacy Seminar. Sessions will be scheduled on 
and Fourteen hospital pharmacists attended a special Saturday and Sunday, February 11 and 12, 1956 
two-week course in radioisotopes techniques at and the Seminar will again be conducted by the 
igh- § the Philadelphia College of Pharmacy and Science, Extension Division of the University of Texas 
The § October 31 to November 11. This program was _ College of Pharmacy in cooperation with the Texas 
by § designed to acquaint hospital pharmacists with Society of Hospital Pharmacists. 
owa + re econo and practical aspects of this The program, designed to mect the hospital 
ee A pharmacists’ needs in the field of administration, 
a Seated behind the table in the photo is Dr. will cover fundamentals of administration, rela- 
Z Grafton D. Chase, a member of the chemistry tionships between pharmaceutical industry and 
the 
wo 
rob- 
HERE’S HOW 
the ® 
a POLYSAL 
the The Balanced Electrolyte Solution, 
d in Helps Patient Recovery 
age 1 
POLYSAL prevents and corrects 
hypopotassemia without danger 
mp 
4 of toxicity. 
iture 2 
the POLYSAL corrects moderate aci- 
ded. dosis without inducing alkalosis. 
has 
POLYSAL replaces the electro- 
ing lytes in extracellular fluid. 
‘ond 4 
— POLYSAL induces copious excre- 
any tion of urine and salt. 
eT a- 
pted 
pat- #lolysal, a single I. V. solution to build elec- 
the #tolyte balance, is recommended for electro- 
t to ite and fluid replacement in all medical, 
ance Bical and pediatric patients where saline 
in other electrolyte solutions would ordin- 
~y be given. Available in distilled water— : 
20 cc. and 1000 cc. and in 5% Dextrose— 
‘tant cc. and 1000 cc. — 
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hospital pharmacy with particular reference to the 
role of detail men, and hospital accounting. Dis- 
cussions will also cover current trends in thera- 
peutics and compounding. Leading hospital phar- 
macists, educators and representatives from in- 
dustry will participate. 


Lantos Accepts Position 


Mr. Robert Lantos has recently accepted the 
position as Chairman of the Pharmacy Depart- 
ment at the John Sealy Hospital in Galveston, ‘Tex. 
Mr. Lantos recently was a member of the staff 
at the Jefferson Medical College Hospital in 
Philadelphia. He holds a Bachelor of Science and 
a Masters Degree from the University of Michigan 
where he also completed an internship in hospital 
pharmacy. 


According to Mr. Lantos, plans are underway 
for an internship in hospital pharmacy and de- 
velopment of the manufacturing program. 


Blake Heads Hospital Sales for Lederle 


Mr. Edward M. Blake 

has been _ appointed 

Manager of Hospital] 

Sales for Lederle Labora- 

tories Division, Ameri- 

can Cyanamid Company, 

with headquarters at 

Pearl River, N. Y. For 

the past year and a half, 

Mr. Blake has been sales] 

manager for the Los 

Angeles District, West] 

Coast Region. Prior to 

this, he was a hospital representative in the Chi- 

cago area. He first became associated with Lederle 
in 1947 as a salesman. 


Ground Breaking for New A.H.A. Building 


Ground breaking ceremonies for the new Ameri- 
can Hospital Association Headquarters and Cen- 
ter for Hospital Affairs were held in Chicago on 
November 9. The building will be constructed at 


FOLBESYN provides B-Complex factors 
(including folic acid and Bji2) and thera- 
peutic amounts of ascorbic acid in a well- 
balanced formula. 


FOLBESYN 


Vitamins Lederle 


Preoperative — Postoperative — Convalescence 


For economy, FOLBESyYN is supplied in 
25-dose packages. Dosage: 2 cc. daily. Each 
2 cc. dose contains: 


FoLBESYN Parenteral may be administered 
intramuscularly, or it may be added to stand- 
ard intravenous solutions such as dextrose 
or 10%, isotonic sodium chlo- 


Thiamine HCl (B:) 
Sodium Pantothenate 
Niacinamide 
Riboflavin (B:) 
Pyridoxine HCl (Bz) 
Ascorbic Acid (C) 
Vitamin Biz 

Folic Acid 


10 mg. 

10 mg. 

50 mg. 

10 mg. 

5 mg. 

300 mg. 

15 micrograms 
3 mg. 


ride, Ringer’s, lactated Ringer’s, sodium lac- 
tate 1/6 Molar, whole citrated blood, amino 
acids, saline-glucose 5% and distilled water. 


FOLBESYN is also available in tablet form, 
ideal for supplementing the parenteral dose. 


LEDERLE LABORATORIES DIVISION amenscaw Cyanamid compawy Pearl River, New York 


SREG. U.S. PAT. OFF. 
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Pearson Street and Lake Shore Drive on a site 
made available to the Association by Northwestern 
University. 

The new building, which is expected to be com- 
pleted by June, 1957, will house the American 
Hospital Association and a number of allied 
soups. The Association has for the past 35 years 
been located at 18 East Division Street. 


frank Steele Serves on Committee 


Mr. Frank J. Steele, Chief Pharmacist and In- 
tructor in Pharmacology at Greenwich Hospital, 
Greenwich, Conn., has recently been elected a 
member of the Research and Standardization 
Committee of the Hospital Bureau of Standards 
and Supplies, New York City. Mr. Steele is a 
member of the A.Ph.A. and the ASHP and has 
erved on numerous Society Committees. 


Hackett to Ethiopia as Pharmacist 


Mr. Joseph J. Hackett, a commissioned officer 
of the U. S. Public Health Service, has recently 
arived in Addis Ababa, to serve as USOM Phar- 
macy and Medical Supply Advisor to the Ministry 
of Public Health. Mr. Hackett holds the rank of 
Senior Pharmacist (Commander) and has served 
in various hospital pharmacy, foreign quarantine, 
and administrative assignments with the Service 
during the past eight years. His last station was 
the U.S. Public Health Service Outpatient Clinic 
in New York City where he was for three years 


Chief of the Pharmacy Service. 

Mr. Hackett has also served with the U.S. Navy and 
Marine Corps for a period of three wartime years includ- 
ing nearly a year in Japan. He has also had wide ex- 
perience in the field of commercial pharmacy. 

Four major tasks have been assigned to Mr. Hackett. 
These are: 


1. Development of new legislation for the Empire per- 
taining to narcotics, drugs, medical preparations, phar- 
macy regulations, and a law comparable to the U.S. 
Food, Drug and Cosmetic Act. 

2. Establishment of an improved system of medical 
supply for all government medical facilities. This will 
include (a) the formation and adoption of a list of 
basic essential drugs for all hospitals and clinics (b) the 
reorganization of present medical supply warehouse and 
procurement procedures (c) establishment and opera- 
tion of a small manufacturing and prepackaging plant 
for the preparation of essential pharmaceutical items. 

3. Establishment of pharmacy shops in the provinces 
0 provide inexpensive standard medications, and the 
training of personnel to manage them. 

4. Service as technical inspector for the Ministry of 
Health, of government hospitals, clinics, dresser stations 
and commercial pharmacies. 


Mr. Hackett was born in Cambridge, Massachussetts, 
and educated in the public schools of Belmont, Mass. 
He obtained his B.S. degree from Massachusetts College 
of Pharmacy in 1943. 
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In our hospital 
disinfection procedures 
are dependable 
—yet simple 


One germicide-disinfectant 


is standard throughout 


the hospital from 


operating room to 


routine housekeeping. 


dactericidal, fungicidal, and tuberculocidal, 
Amphy!® is effective, even in contact with organic 
matter such as blood, pus or mucus, i.e., under 
actual conditions of use. 


Surfaces (floors, walls, furniture) disinfected by 
only a 4%% Ampbhy!l solution retain 
their germicidal potential for as long as a week. 


Amphyl’s action is dependable 


for disinfection of: 


Thermometers—oral and rectal 
Instruments—surgical or diagnostic 
Syringes and tubing 

Laboratory glassware 

Dishes and utensils 

Washroom facilities 

Linens and blankets 

Floors, walls, furniture 


Amphyl ::: 


Highly concentrated 
(phenol coefficient 10) 

Economical 

Odorless 

Non-irritating 

Non-corrosive 

Non-staining 

STABLE—even in dilution 


And particularly for any 
type of tuberculo-disinfection 


Available through your hospital 
and surgical supply dealer 


‘Send for samples and simple procedure data 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


Dept. 19, 445 Park Avenue, New York 22, New York 


American Society of Hospital Pharmacists 


® Brand of alkyl and aryl phenolic germicide 
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NOW! taste- 
tempting dosage forms 
Pfizer-discovered 
tetracycline 


Bra 
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New standards for tetracycline therapy 
in new ready-mixed liquid form... 


NEW palatability 
NEW convenience 
NEW versatility 


... the same unexcelled efficacy and toleration 


* 


Brand of tetracycline 
The outstanding modern broad-spectrum 


antibiotic, tetracycline, in a palate-pleasing 
raspberry-flavored homogenized mixture, 
standardized and ready-mixed at Pfizer 
Laboratories. 


SUPPLIED: Bottles of 2 ounces and 1 pint. 
Each 5 cc. teaspoonful contains 125 mg. of 
tetracycline. 


Brand of tetracycline hydrochloride with vitamins 


A fruit-mint flavored sugar-free homogenized 
mixture of tetracycline ready-mixed at Pfizer 
Laboratories and fortified with adequate 
quantities of B complex and vitamins C and 
K for nutritional support during stress. 
TETRABON SF provides therapy on two levels: 
1. anti-infective, against the pathogen 

2. metabolic, assisting the patient physio- 

logically. 


SUPPLIED: Bottles of 2 ounces. Each 5 cc. tea- 
spoonful contains 125 mg. of tetracycline 
plus the following formula: 


Vitamin C as palmitate........... 87.5 mg. 

Thiamine hydrochloride .......... 1.25 mg. 

coves 1.25 mg. 

w Pyridoxine hydrochloride ........ 0.25 mg. 

ae Calcium pantothenate ............. 2.5 mg. 

% 0.188 mg. 

Menadione (vitamin K analog)... .0.25 mg. 

*Trademark 


¢Trademark for Pfizer-originated, vitamin-foriified antibiotics 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


é 


British Publications 


The Pharmaceutical Society of Great Britain has 
announced the appointment of Rittenhouse Book- 
store of Philadelphia as its American representa- 
tive for distribution of its numerous publications. 
As a matter of convenience for American pharma- 
cists, several British publications are held in stock 
and may be obtained directly from Rittenhouse 
Bookstore, 1706 Rittenhouse Square, Philadelphia 
3, Pa. Titles of principal books available and 
prices are as follows*: 


British Pharmacopoeia 1953 $10.00 
Addendum 1955 to the British 

Pharmacopoeia $ 4.25 
British Pharmaceutical Codex 1954 $12.50 
Extra Pharmacopoeia Volume I 1952 $11.00 
Extra Pharmacopoeia Volume II 1955 $11.50 
British Veterinary Codex 1953 $ 8.00 


*Epirors Note. The price of the Extra Pharma- 
copoeia Volumes I and II was incorrectly quoted on 
page 552 of the September-October issue of THE But- 
LETIN. The correct prices are as noted above. 


Collier Accepts New Position 

Mr. Wesley T. Collier 
has been appointed Chief 
Pharmacist of Greenville 
General Hospital, Green- 
ville, S. C. Mr. Collier 
received his Bachelor’s 
Degree from the Uni- 
versity of North Caro- 
lina in 1949 and served 
a Pharmacy Internship 
at Duke Hospital, Dur. 
ham, N. C. He was 
formerly employed as As- 
sistant Chief Pharmacist 
at North Carolina Memorial Hospital, Chapel Hill, 
and undertook studies for a Masters’ Degree which 
is pending. He is a member of the A.Ph.A., the 
ASHP, the Southeastern Society of Hospital Phar- 
macists, and the North Carolina Society of Hos- 
pital Pharmacists. 


MEDICAL HORIZONS Monday PM. 


VIALFIL 
Model F-120 


EST. 1922 


FILL YOUR VIALS AND BOTTLES 
TWO AT A TIME! 


Easily fills 2500 vials or bottles per hour. Dispenses 
aqueous preparations and light oils from a fraction 
of a ce. to 50 cc. Amazingly easy to operate, accu- 
rate, virtually maintenance free, stainless valves 
and syringes, readily disassembled for cleaning 
and sterilization. Ideally suited for tray filling or 
positioning next to a conveyor. 


Write for new bulletin No. 955F describing our entire 
line of PerfeKtum Liquid Filling Equipment, including 
three new models. 


OPPER & SONS, INC. 


300 FOURTH AVENUE 


NEW YORK 10, N. Y. 
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CALENDAR OF MEETINGS 
1956 


New England Hospital Assembly (including 
Pharmacy Section)—March 26-28, 
1956, Boston, Mass. 

American Pharmaceutical Association — 
April 8-13, 1956, Detroit, Mich. 
American Society of Hospital Pharmacists— 
April 8-13, 1956, Detroit, Mich. 
Southeastern Hospital Conference (includ- 
ing Southeastern Society of Hospital 
Pharmacists)—April 18-20, 1956, 

Miami Beach, Fla. 

Mid-west Hospital Association—April 25-27, 
1956, Kansas City, Mo. 

Tri-State Hospital Assembly—April 30-May 
3, 1956, Chicago, Ill. 

Association of Western Hospitals—April 23- 
26, 1956, Seattle, Wash. 

Catholic Hospital Association—May 21-24, 
1956, Milwaukee, Wis. 

Institute on Hospital Pharmacy—June 18- 
22, 1956, Austin, Tex. 

Institute on Hospital Pharmacy—August 
20-25, 1956, Chicago, III. 

American Hospital Association—Septem- 
ber 17-20, 1956, Chicago, III. 


CONTINUED FROM PAGE 621 


The table of optical crystallographic constants of N.F. 
crystalline substances, a feature of previous editions, 
has been completely revised and expanded to include 
optical data for nearly all N.F. crystalline substances. 


A chapter on sterilization furnishes general informa- 
tion on this important subject and may serve to em- 
phasize the general types of manufacturing control that 
must be exercised in the preparation of parenteral solu- 
tions meeting the official sterility requirements. Another 
useful feature new to the National Formulary is a 
table comparing titles and certain specifications for 
International Pharmacopoeia drugs covered by the 
specifications in the National Formulary. 

The style and format of the Tenth Edition of the 

National Formulary are essentially the same as in N.F. 
IX. A new and useful feature added to each monograph 
gives the main pharmacological or pharmaceutical cate- 
gory of the drug or preparation covered. The usefulness 
of the book has been enhanced by a streamlining of the 
general index and the addition of indices preceding the 
General Notices, the General Tests, Processes, and Ap- 
Paratus, and the new section on General Information. 
The new edition is attractively bound in a durable blue 
Fabrikoid. 
_ The publication of the new edition is of particular 
interest to practicing pharmacists and to manufacturers 
of pharmaceuticals and basic medicinal chemicals and 
like its predecessors, constitutes a distinguished service 
of the American Pharmaceutical Association to the 
development of effective legal standards for drugs, It 
also serves as a useful reference book on the character- 
istics of a large number of widely used drugs and thera- 
peutic preparations. 
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Now post-operatively 
as well as operatively 


for ECONOMY 


Clinical investigation now indicates that post- 
operatively, Cytal (in diluted form) is the uro- 
logical irrigant of choice for ECONOMY. 


Requires less frequent irrigating 

post-operatively. 
“...Cytal solution was used to irrigate indwelling 
catheters post-operatively for transurethral resection 
of the prostate and of bladder tumors. It was found 
that whereas in using saline one was required to irri- 
gate the catheter, for example every 15 minutes, using 
the diluted Cytal, one need irrigate the bladder only 
every hour to an hour and a half or even longer.”’+ 


Cytal reduces preparation costs. 


Available in a sterile, concentrated liquid form 
ready to be diluted 9 to 1 with distilled water 
—no mixing chemicals or resterilizing neces- 
sary. However, resterilizing later will not dis- 
color Cytal. 


And when used operatively 
Cytal is more economical, too. 


A concentrated solution of hexitols and para- 
bens, Cytal is ready for immediate use when 
diluted with 9 parts distilled water. Consider- 
ing the time and expense needed to prepare 
other types of non-hemolytic fluids, you actu- 
ally cut costs with Cytal. 


*T.M. Concentrated 


Cytal is available in t is 
1 liter Saftiflasks,° 
sterile and 


tSchulte, et al., “Clinical 
Use of Cytal in Urology,” 
Jeni. of Urology, May 1954, 


CUTTER [ aboratories 


BERKELEY CALIFORNIA 
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FIRST WIDE RANGE “TAMED" IODINE GERMICIDE 


kills tubercle bacillus 
ina few minutes 
at a dilution of 


Wescodyne 


Wéseodyhe 


Wéscodghe 


‘Wescodyhe 


Wéscodghe 


FIRST WIDE RANGE “TAMED" IODINE GERMICIDE 


W7escodyne 


(75 ppm available iodine) 


NONSELECTIVE KILL 


Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 
and other pathogens. 


TRIPLES KILL CAPACITY 


Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. 


SIGNALS WHEN IT STOPS KILLING 


Amber color disappears as germicidal power is exhausted. No other 
disinfectant contains its own color indicator. 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation. 
A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 
safe when used as directed. 


WESCODYNE COSTS LESS. it's inexpensive because so little does so much. The 
usual recommended dilution of 3 oz. to 5 gallons of water (75 ppm available iodine) 
costs less than 2¢ per gallon. Recommended for almost any disinfecting procedure 
or hospital housekeeping. Unaffected by hard or cold water. Leaves no 
“hospital smell." Write for full report containing toxicological and microbiological data. 
Write Hospital Division 
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Dept. MH, 42-16 West St., Long Island City, N. Y. = 


NEW MEMBERS 


NOVEMBER 1, 1955 


ALABAMA 
Whiddon, Edward L., 1627 Saulter Rd., Birmingham 


ARIZONA 
Levi, Ralph S., Navajo Medical Center, Fort Defiance 


CALIFORNIA 

Kiss, Geza J., 2502 F St., San Bernardino 

Lewis, Caryl E., 307 A Kensington Way, San Francisco 
Locke, Mary C., 858 Cleveland St., Oakland 

Manning, Lucille V., 2590 47th Ave., San Francisco 
Rhoads, Albert W., 111 Circle Rd., Redwood City (A) 


FLORIDA 
Perkins, Styrens L., 1705 Berwick Rd., Jacksonville (A) 


GEORGIA 
Jones, Ray P., 2226 Boulevard Dr., N. E., Atlanta (A) 
Reid, Sarah F., 1266 Boulevard Dr., N. E., Atlanta 


ILLINOIS 
Cooke, Lewis A., 3325 N. Austin Ave., Chicago 
Dickman, Robert M., 2506 Greenwood Ave., Rockford 
Schumann, Josephine, 6910 Oleander Ave., Chicago 
Vicklund, Louise T., 3616 Wenonah, Berwyn 


KANSAS 


Shrimplin, Frank E., Stormont-Vail Hospital, 10th & Wash- 


burn, Topeka 
Sister M. John Joseph, Mt. Carmel Hospital, Pittsburg 


KENTUCKY 


Freudenberger, Charles F., Methodist Hospital, Pikeville 
Kossler, Lt. Albert W., MSC, 02271828, 2121 Crockett St., 


Hopkinsville 


LOUISIANA 


Matson, Jerry W., U.S.P.H.S. Hospital, 210 State St., New 


Orleans 


MASSACHUSETTS 


Di Mattia, Philip E., 7 Park Pl., Jamaica Plain 
Smialek, Alfred J., 219 Bowen St., Fall River 


MICHIGAN 
Wank, John H., 5828 Gilman St., Garden City 


MINNESOTA 


Anderson, Mary A., 777 Cope Ave., St. Paul 
Sullivan, Mary A., 1226 Hague Ave., St. Paul 


MISSOURI 


Griffith, Mary Lee, 817 W. Gregory Blvd., Kansas City 
Swensson, Jo Ann, 5408 Rockhill Rd., Kansas City 
Wilhelm, W. F., 4321 Madison, Kansas City 


NEBRASKA 
Ruma, Thomas A., 2046 Vinton St., Omaha 
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NEW JERSEY 


Bernosky, Raymond E., 879 Fifth St., Ocean City (A) 
Boyland, Jack I., 16 Jones Pl., West Orange (A) 
Ern, Victor O., 602 Stuyvesant Ave., Irvington 
Ploplis, Joseph V., 17 Harrison Ave., Red Bank 


NEW YORK 


Case, Robert W., 666 Elm St., Buffalo 
Setaro, Rose A., 2839 33rd St., Long Island City 


NORTH CAROLINA 
Hunter, Jeanette, City Memorial Hospital, Winston Salem 


OHIO 


Brinkley, Emma E., 3658 E. 143rd, Cleveland 

Gray, Murray C., 10501 East Blvd., Cleveland 

Manor, Robert J., 5544 Ottawa River Rd., Toledo 
Marconett, Nancy Ellen, 404 E. McCreight Ave., Springfield 
McGowan, John V., 392 E. Bath Rd., Cuyhoga Falls 
Theaker, Sam, 679 Manchester Rd., Mansfield 


OREGON 
Smith, Earle B., 3326 N. W. Franklin Ct., Portland 


PENNSYLVANIA 


Hymel, Lee J., 1112 Foss Ave., Drexel Hill (A) 
Makuski, Michelina E., 427 S. 43rd St., Philadelphia 
Mayo, Carl, 8332 Williams Ave., Philadelphia 
Meckstroth, Edwin A., 718 St. John St., Allentown 
Nelson, William R., 4646 Larchwood, Philadelphia 
Porter, Frederick L., 510 S. 41st St., Philadelphia 
Thomas, Elliott G., 31 W. 10th St., YMCA, Erie 
Vannucci, Donald J., 901 Hepburn St., Williamsport (A) 
Zelinskie, James A., 127 Birch St., Shamokin (A) 


RHODE ISLAND 
Reed, Robert F., 1704 W. Main Rd., Middletown 


TEXAS 
Silberstein, Milton L., 1607 Francis, Houston 


VIRGINIA 
Allen, Thomas E., 1218 N. 3lst St., Richmond 


WASHINGTON 


Breen, Paul E., 6218 24th N. E., Seattle 

Greenberg, Pauline, 535 13th N., Seattle 

Harriger, Leonilda T., 162 W. 73rd, Seattle 
Hook, George B., Tacoma Indian Hospital, Tacoma 
Lum, Mabel W., 1416 Plum St., Seattle 

Martin, Wayne A., 601 N. 6th St., Kelso 


WISCONSIN 
Gallenberger, Donald M., 926 N. Jackson, Milwaukee 


HAWAII 
Huntington, Florence A., P. O. Box 838, Honolulu 
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Society 
Plospital Pharmacists 


ANTIBIOTIC THERAPY 
review of 


COSTING AND PRICING PRESCRIPTION* 
@ new approach 


POLYETHYLENE PLASEIC 
use in hospital pharmacy 


HOSPITAL FORMULABIES 
correcting inconsistencies 


THE NATIONAL FORMULARY 
and hospital formu(aries 


VOLUME 11 NUMBER 6 NOV-DEC 1954 


= 

~ 

J 

i 
| 

: 


an outstanding | 
of the Lilly fa 
of vitamins 


(Vitamin-Mineral Supplements, Lilly) 


POTENT, COMPREHENSIVE DIETARY SUPPLEMENT 


Diet is important in geriatrics. Older folk should take supple- 
mental vitamins and minerals as conveniently supplied in 
‘Mi-Cebrin.’ Feature this important vitamin product. 


Supplied in bottles of 100 and 1,000 tablets (No. 1790). 


*« INDIANAPOLIS 6, INDIANA, U.S.A, 
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CIRCULATION SURVEY 


The Journal ‘Electroplating and Metal Finishing' has been 
going through a period of expansion both in size and circulation. 
We are sending this questionnaire to all our subscribers with the 
object of getting to know more about your requirements, believing 
this is important to you and to us. We hope you will co-operate 
by completing this questionnaire NOW and so help us to make 
‘Electroplating and Metal Finishing' as directly useful to you as 
possible. You will note that we do not ask for your name, so-:you 
can be quite frank. 


I.A. For readers who subscribe individually: 


1. What is your interest in metal finishing? .cccccccacvccece 


2. What is the business of the Company 
with which you are associated? cecsccccccccccccccccccecs 
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If a manufacturer, what iS made? ceccccccccccccccccccces 


readers who see the Journal at their place of business: 


What is the business of the Companys: ceccccccccccceccece 
If a manufacturer,, what iS Made? cccccccccccccccecceccce 


How many people in the Company see this Journal? eececee 


What are their positions? Ceoeeeeseeeeeeeeeeeseeeeeees 


If you are a manufacturer with your own finishing 
devartment, do you often send work to a trade finisher? .esoce 
(manufacturers please say Yes or No; trade finishers ignore) 


l. 
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II. Subjects that interest you. 


Please place a tick against any of the following subjects in 
which you (and the other readers of this Journal in your Company ) 
are interested: 


Pickling 
Polishing 
Anodising 


Spray ZUNS 


) 
) 
) 
) 
) Paints 
) 
) 
) 


Grinding 
Electroplatinge eee 
Stoving 
Metal colouring... 
Metal spraying..cee n 
Phosphating p 
) Vitreous enamelling.... 


Grit 
Vacuum coatingececees 
Hot dip galvanising.. 


rec. ao 


III. Your opinion of our Journal. 


1. Please indicate your order of preference for the following 
features of our Journal: 


Order of 
Preference. 


Editorial Comment ee ed 


Original articles 


Review-type articles 


News 


Shop problems (Questions and Answers) .. 


Book REVIEWS 


Products and ProceSsSe@S 


Abstracts (Metal Finishing Abstracts) .. 


The Works-Visit type of article which 
describes how other manufacturers 
finish their products 


2. Are there any subjects on which you would particularly like 
us: to publish articles? 


(c 
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te 
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IV. Metal Finishing Abstracts. 


1. This unique and authoritative abstracting service which 
covers the world technical and patent literature on all aspects 
of metal finishing serves two main purposes. 


Please indicate by a tick for which of these purposes 
you use our abstracts: 


(a) to provide a current survey of the 
world literature on metal finishing ....... 


(b) together with the annual indexes, to 
provide a source of reference to metal 
finishing literature. 


2. Can you suggest any alterations in the style, classification 


or any other aspects, which you think would improve Metal Finishing 
Abstracts? 


3. In Metal Finishing Abstracts we summarise virtually every 
article and every patent on metal finishing in the world. Because 
there are so many of them, our abstracts are necessarily short. 


The suggestion has been made that we should increase the 
length of Metal Finishing Abstracts by about 50% and make them into a 
new and entirely separate publication with its own independent 

subscription rate. The space in 'Electroplating' at present occupied 


by Metal Finishing Abstracts could then be given over to more technical 
articles. 


If we were to do this: 


(a) would you regard it as an improvement to 
'Electroplating', in other words, would 
you prefer to see Abstracts replaced by 
technical articles? (Yes or No) sineeeeues 


would you be likely to take out a 
subscription to the new abstract 
publication, assuming we charged 
something in the region of two to 
three guineas a year for it? (Yes or No) secccees 


3. 


ee 
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V. Would vou care to add any other comments concerning our 
publications? 


ee 
ee ee ee eee 


Please return this form to us NOW. A prepaid envelope 
attached but if this is now missing the address is: 


The Circulation Manager, 
'Electroplating and Metal Finishing', 


85, Udney Park Road, 
Teddington, Middx., England. 


Thank you for your co-operation. 


Bs 
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ALEVAIRE 


— opens the airways by thinning mucopurulent 

bronchopulmonary secretions. Alevaire inhalation 

therapy (administered by aerosol nebulizer 

delivering a fine mist) is indicated in neonatal 

asphyxia due to mucus obstruction 

or aspiration of amniotic fluid, laryngitis, 

bronchitis, bronchopneumonia, 

atelectasis, bronchiectasis 

and bronchial asthma. Also very Sterile aqueous 
valuable for prevention of post- 


roi of 500 cc. for con- 
operative pulmonary complications. tinuous nebulization. 


Wow Bottles of 60 cc. for 


G intermittent use. 
NEW YORK 18, N.Y. WINDSOR, ONT. 


| 
2 
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It’s a new long-acting agent for the prevention and treatment of 
nausea and vomiting, associated with all forms of motion sickness, 
radiation therapy, vestibular and labyrinthine disturbances, and 
Méniére’s syndrome. 


Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 
sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 
individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc, 


TRADEMARK 
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A SYMBOL 

OF 
PROFESSIONAL 
TRUST 


Every chemical bearing the Merck label 

reflects the skill and experience acquired during 
more than a century of manufacturing fine 
chemicals. Pharmacists know that Merck stands 


for purity, uniformity, and dependability. 


Research and Production MERCK & CO., Inc. 
for the Nation’s Health Manufacturing Chemists 


RAHWAY, NEW JERSEY 
Merck & Co., Inc. 
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PRESCRIPTION 
: CH EMIC AL 
ALKALOIDS 
VITAMINS 
EBSLLETIN American Society of Hospital Pharmacists NOV-DEC 1954 


AMERICAN GTERILIZER 
PYROGEN FREE 


AIS|PIF) 
technique 


FOR HOSPITAL-MADE LIQUIDS 


SIDE VIEW 


FRONT VIEW 


The A.S.P.F. Safety Filler has been designed for the manufacturing of 
parenteral and small volume solutions by the Hospital Pharmacist. 


Approximately three times as fast as any other unit on the market 
designed for this purpose. 


Only two glass parts(not fifteen as on mixing unit we previously distributed). 


Simple to operate by any one under the supervision of the Hospital 
Pharmacist. 


Pistons are merely moved in cylinders to obtain various quantities 
fequired. No burretts to change. 


When necessary, can be disassembled and all parts cleaned in less than 
two minutes. 


@ Pyrex Glass Cylinders §@ Telescoping Pouring Spout 

@ Accurate Graduations @ Mixing Valve Easily Disassembled 
€> Adjustable Pistons © Adjustable for all Flasks 

€) Positive Piston Locks €) Base Plate Installed in any Counter 


NOTE © The American Sterilizer Company is no longer connected 
with the Fenwal System which we formerly distributed. 


Write Dept. No. 820 for details ¢/o Manager, Parenteral Solution Equipment Division. 


at AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS: 


IT’S NEW IT’S SAFE §& 
4 | 
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ELECTRON PHOTOMICROGRAPH 


Haprhylococeus x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 


commonly involved in a great variety of pathologic conditions, including 
pyoderma + abscesses * empyema * otitis * sinusitis * septicemia 


bronchopneumonia bronchiectasis tracheobronchitis and food poisoning. 
It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


7 
fn. 


For the NEW 
high-dosage regimen 


£0.mg. tablets 


A recent development in *Thorazine’ therapy is the remarkable 


.. success of extremely high dosage in institutionalized patients. 


die To. meet your physicians’ demands for a higher dosage unit, 
ee. S.K.F. is now supplying ‘Thorazine’ in 50 mg. tablets. We 
“8 suggest that you order this new strength from your supplier 


without delay. 


50 mg. ‘Thorazine’ Tablets are available as follows: 


Package Size Price to Retailer 
Bottles of 50 $4.23 each 
Bottles of 500 40.20 each 


(Also available in special hospital packages of 


5000 to non-profit [tax exempt] institutions.) 


Smith, Kline & French Laboratories, Philadelphia 


* Trademark for S.K.F.’s brand of chlorpromazine hydrochloride. 
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FIRST COMPLETE FORMULA 
EXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack” 


curbs congestive symptoms 


patients feel better, sleep better 


relieves aches and pains 


valuable in allergic or bronchial coughs 


new 
CORICIDIN 
syrup 


tastes good—an ideal vehicle 


Each teaspoonful (5 cc.) of Coricipin Syrup* contains: 


| Dihydrocodeinone bitartrate . . . . . . . . 1.67 mg. 
CHLOR-TRIMETON Maleate . . ..... . 20 mg. 
Glyceryl guaiacolate ...... . 30.0 mg. 


OD 


combined in a delicious, compatible syrup acceptable to all ages. 


Dosage: Adults: One teaspoonful initially followed 
by another teaspoonful in one hour. Thereafter 
one teaspoonful three to four times daily. 


Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according to age or body weight. 


*Exempt narcotic. 
Coricio1n,® brand of analgesic-antipyretic compound. 
CH or-Trimeton® Maleate, brand 

of chlorprophenpyridamine maleate. 
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it 7 more than spasmolysis 
oe. 0 relieve functional 
I. distress 


Decholin/ Belladonna 


reliable spasmolysis 
inhibits smooth-muscle spasm... 
dinate peristalsis 


suppresses jncoor 
facilitates biliary pancreatic drainage 


improved liver function 
increases bile flow and fluidity 
through hydrocholeresis 
enhances blood supply to liver... 
provides mild, natural Jaxation— 


without catharsis 


Belladonna 


ief of belching, 
tion and constipation 


and 


| 
DECHOLIN 


for prompt, more effective rel 
bloating, flatulence, nausea, indiges 


Dosage: One or, i 
if nec 
Tablets three times daily. two Decholin/Belladonna 


Composition: E 

, : Each tablet of 

contains D of Decholin 

of na, % gr. gr., 
belladonna, 7 minims). B tee yo to tincture 


INDIANA 
mpany of Canada, Ltd., Toronto 


\) 
a prescribe these 
double 
AMES 
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ELECTRON PHOTOMICROGRAPH 


Difrlococeus frneumontae 44,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


lobar—and bronchopneumonia chronic bronchitis mastoiditis + sinusitis 


otitis media + and meningitis. 


It is another of the more than 30:organisms susceptible to 


PANMYCIN | 


100 mg. and 250 mg. capsules 


: 
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BICKNELL 


3 Parenteral Corporation 
“IDG 39, massach 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 


MODIFIED SELF-SEALING CAP MAY BE 
UTILIZED WITH EXISTING POUR-O-VAC 
COLLARS AND FLASKS 


New self-sealing cap of pure nylon is virtually indestructible. It's easy to 
handle,sand provides mechanically for approved aseptic technique 
because it has no hard-to-clean recesses. Placed on container before 
sterilizations tt is held itplace during, sterilization, then automatically seals 


4 


itself by vacuum at end of sterilizatamg cy e. 


SPECIAL RUBBER COMPOUND COLLAR 


UNMATCHED FOR WEAR — and it’s ODORLESS! * a 

The efficient and patented design of the Pour-O-Vac Collar has been still = * 4 
further improved. Macalaster Bicknell and affiliate engineers have now ‘ DIM. 
perfected a resilient odorless compound which will withstand almost end- AS ice) 
less wear and exposure to high temperatures . . . used in the Pour-O-Vac 2 ea j 
Collar, it sets a new record of achievement. 3, 300° = 


| 


PREFERRED PEAR-SHAPE FLASK — 
PROVEN STRUCTURALLY STRONGER 


Macolaster Bicknell’s pear-shaped Pyrex flask is the strongest, safest glass 


container for sterilizing fluids known to science. Glass bottles are really Branch offices: Columbus Ohio, Mille- 
bubbles blown of liquid glass inside an iron mould. The more the mould ville, N. J.; New Haven Conn.; New York, 
distorts the shape of o natural bubble, the more weak spots the final con- N. Y.; Shreveport, La.; Syracuse, N. Y.; 
tainer acquires, Compare the shape of Macalaster Bicknell’'s flask with the Washington, D. C. 


shape of a hanging drop of liquid. 


FENWAL SYSTEM 


OF 


DISTRIBUTORS LH 
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| 
| | 
| 
| 
* 
438 
: 


ELECTRON 


Salmonella paralyfpht B x00. 


Salmonella paratyphi B (Salmonclla schottmuelleri) is a 


Gram-negative organism which causes 


food poisoning + chronic enteritis . septicemia, 


It is another of the mare than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 


#*ADEMARK, REG. U. S. PAT. OFF. 
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Upjohn 


ge 


These} fablets 


keep the Swelling down 
all iy long.” 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN -=- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause ~~» side actions due to widespread enzyme inhibition 
in other organs. | ~, 


Lan Prescribe NEOHYDRIN in bottles of 50 tablets. 
, There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
y propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 
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His 


OPTILETS’ 


(Abbott's Therapeutic Formula Multivitamins) 


—> Vitamin A. U.S.P. units 


synthetic 
Vitamin D... 1000 U.S.P. units 
Thiamine Mononitrate. .. 10mg. 


Nicotinamide....... . 150 mg. 
— > Vitamin By2.......... 6 meg. 
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A solid tablet: no fish-oil taste, 
_ oder, burp or allergies. 


4+1 


“=the | 
‘multivitamin t 
} 
Ascorbic Acid....... 150 mg. neue 
— 
| 
| | | 
411181 
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ANSOLYSEN produced less tolerance 


ANSOLYSEN's hypotensive effect was 40% longer 


ANSOLYSEN was approximately five times more potent than 
hexamethonium 


ANSOLYSEN's hypotensive effect was more predictable 


ANSOLYSEN caused less pronounced by-effects 


ANSOLYSEN caused less constipation 


in mm. Hg. 


8 


° 


> 
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HEXAMETHONIUM 


ORAL ANSOLYSEN 
ORAL 


TROUGH B.P (STANDING) 


TIME IN HOURS 


® 
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Changes in blood pressure noted by Smirk? after therapeutic 


oral doses of hexamethonium and ANSOLYSEN. 


Supplied: Scored Tablets-—-40 and 100 mg., bottles of 100 


a. 
2. 


Injection-—-10 mg. per cc., vials of 10 cc. 


Freis, E. D., and others: Circulation 9:540 (April) 1954 
Smirk, F. H.: New Zealand M.J. 52:1 (Oct.) 1953 


ANSOLYSEN* 


PENTOLINIUM TARTRATE 


*Trademark 


CLINICAL REPORT ON ANSOLYSEN ... 
NEW ANTIHYPERTENSIVE AGENT 


ANSOLYSEN—pentolinium tartrate—is a potent ganglionic blocking 
agent which presents the advantage of comparative freedom from by-—effects. 
This effective hypotensive agent is recommended for use in patients with 


moderate to severe hypertension. 


Comparing the effects of hexamethonium and ANSOLYSEN in 27 patients 
with severe "fixed" hypertension, Freis and coworkers! observed: 


ANSOLYSEN lowered the blood pressure significantly, with little 
or no risk of producing collapse reactions or paralytic ileus 


4 
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‘ 
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Upjohn 


Bacterial 
diarrheas... 


Kaopectate 


Trademark, Reg. U.S. Pat. Off. 
with 
Neomyecin sulfate . 300 mg. (474 grs.) * 
[equivalent to 210 mg. (314 grs.) neo- 
eomycin 


Each fluidounce contains: 


Kaolin .. . . . 5.832 Gm. (90 grs.) 
0.130 Gm. ( 2 grs.) 
Suspended with methylcellulose 1.25% 


Supplied: 
6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 
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Throughout the hospital 


“~~ there are more and more 


Calls for 


GANTRISIN 


highly soluble, single sulfonamide 


Respiratory 
Infections 


tablets, 0.5 Gm each 


ampuls, 5 cc (2 Gm) and 10 cc (4 Gm) 


Meningitis 
Surgery 


Urinary 
Infections 


tablets, 0.5 Gm each 


Pediatrics pediatric suspension (raspberry-flavored), and ~ 
syrup (chocolate-flavored), containing the ras 
m9, 


new, tasteless Gantrisin (acetyl) 


Kye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
ose & Throat ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


Obstetrics & 
Gynecology 


vaginal cream, 10%, in white vanishing cream 
base 


Outpatient 
Clinic 


tablets, 0.5 Gm each 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acety! sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park + Nutley 10 « N.J. 
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SOLUBLE TABLETS: 


50 mg. 


INTRAMUSCULAR: 
100 mg. 


SPERSOIDS*: 
Dispersible Powder 
50 mg. per teaspoonful (3.0 Gm.) 


PEDIATRIC DROPS: Cherry flavor, 'NTRAVENOUS: 500 mg.,250 mg.,100 mg. 


Approx. 25 mg. per 5 drops. 
Graduated dropper. 


TETRACYCLINE LEDERLE 


> 


OPHTHALMIC 
OINTMENT (1%) 


ORAL SUSPENSION: EAR SOLUTION (0.5%) 
TABLETS: Cherry flavor. - 
dng, 100 mg..50 mg. 250 mg. per 5 cc. teaspoonful. CAPSULES: 250 mg., 100 mg., 50 mg. 


the one complete line of tetracycline for hospitals 


ACHROMYCIN is the only brand of tetracycline available in all these 
dosage forms—forms to satisfy practically any medical requirement. 


In any form, ACHROMYCIN provides true broad-spectrum activity 
with relative freedom from untoward side reactions. It is more 
diffusible, more soluble, more stable. It promptly controls a wide 
variety of infections including those caused by Gram-positive 
and Gram-negative bacteria, rickettsia, and certain virus-like and 
protozoan organisms. 


Remember—when the call is for ‘“‘tetracycline,”’ there’s an 


ACHROMYCIN dosage form to use! Simplify your tetracycline pur- 


chases—just stock ACHROMYCIN. nee. U.8. PAT. OFF. 


le 


LEDERLE LABORATORIES DIVISION amenscav Ganamid comravy PEARL RIVER, NEW YORK 
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IN HOSPITAL PHARMACY NEARLY EVERYONE READS 


BULLETIN 


May 


ELECTRON PHOTOMICROGRAPH 


Klebsiella 39,000 X | 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative, * 
capsulated organism commonly involved in 
various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


| 
Upjohn 


POSITIONS 


in hospital 
POSITIONS WANTED 


EXPERIENCED pharmacist desires position in hos- 
pital pharmacy in or around New York City. 
Graduate Philadelphia College of Pharmacy and 
Science. For further information contact Leon 
Loberant, 209 E. 165th St., Bronx, N.Y. 


pharmacy 


EXPERIENCED HOSPITAL PHARMACIST desires posi- 
tion as chief pharmacist in active hospital. Quali- 
fied in all phases of hospital pharmacy and manu- 
facturing. Previously associated with 600-bed 
teaching hospital as chief pharmacist for a period 
of six years. Prefer Southwestern or Southern lo- 
cation. Address communications to Arvon J. Jones, 


3214 Kings Road, Dallas, Texas. 


PHARMACIST desires position in hospital pharmacy 
in Midwest or Southwest. Male, age 30. Address 
replies to Division of Hospital Pharmacy, 2215 
Constitution Avenue, N.W., Washington 7, D.C. 
(PW-1) 


REGISTERED pharmacist desires position in hospital 
pharmacy; B.S. degree (1954) Massachusetts Col- 
lege of Pharmacy and B.A. Bowdoin College. For 
further information write to Arthur Simensky, 11 
Centre St., Brookline Mass. 


POSITIONS OPEN 


ASSISTANT PHARMACISTS (registered)—female, in 
a Washington, D. C. hospital; 42-hour week with 
alternating weekends, salary terms open. Address 
inquiries to Division of Hospital Pharmacy, 2215 
Constitution Avenue, N.W., Washington 7, D. C. 
(PO-2). 


REGISTERED PHARMACIST for 500-bed teaching hos- 
pital. Salary range $4512-$5640; 12 days annual 
leave, 9 paid holidays, 15 days sick leave and other 
benefits. Address inquiries to Mr. Paul J. Jen- 
kins, Director of Personnel, University of Vir- 
ginia, Charlottesville, Va. 


OPENING for registered pharmacist beginning De- 
cember 15. Salary open. For further information 
write to Mr. Harold A. Zealley, Administrator, 
Elyria Memorial Hospital, Elyria, Ohio. 


REGISTERED STAFF PHARMACIST—male or female, 
49 hour week, salary open; new 350-bed hospital 
in resort area, advanced personnel policies. Write 
care of Personnel Director, Memorial Mission 
Hospital of Western North Carolina, Inc., 509 
Biltmore Ave., Asheville, N. C. 
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Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 


by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN NOVOGRAN 2X 
FOR SOLUTION FOR SOLUTION 


Thiamine hydrochloride 
Riboflavin 10 mg. 
Niacinamide “100 mg. 200 mg. 
Pantothenic acid (panthenol) .. 20 mg. 40 mg. 
Pyridoxine hydrochloride ............... 4 mg. 
Vitamin B,; (crystalline)... megm, 2 mcgm. 


Ascorbic acid (as sodium ascorbate). 


1 dose units, packages of 5 


N for Solution and Novog 2X for Solution are lied in 2 cc. and § cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 


Thiamine mononitrate 
Niacinamide 
Pyridoxine hydrochloride 
Calcium pantothenate 
Vitamin activity ... 
(as streptomyces fermentation extractives) 

Menadione (vitamin K ‘analog) 


Bottles of 30, 100 and 500. 


1 or more capsules daily, 


SQUIBB 


*ROVOGRAN’ IS A TRADEMARK 


4 
300 mg. 600 mg. f 


\ 


\ 


X 
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For relief of pain and itching in sunburn, 
simple burns, hemorrhoids, diaper rash, 
fissured nipples, skin abrasions, athlete’s 
foot, and other conditions in which surface 
anesthesia is desired; also indicated as an 
anesthetic-lubricant for instrumental pro- 
cedures, and in ophthalmology. 

Nupercainal Ointment is particularly suit- 
able for mucous membranes and for dry, 


SURGERY OBSTETRICS 


Nupercainal”® 


long-acting 
surface 
anesthetic 


encrusted surfaces. For moist or weeping 
lesions, Nupercainal Cream is available. 


NUPERCAINAL OINTMENT 
(1% Nupercaine® base in lanolin and petrolatum 
base) 

NUPERCAINAL CREAM 

(0.5% Nupercaine base in water-washable base) 
NUPERCAINAL OPHTHALMIC OINTMENT 

(0.5% Nupercaine base in white petrolatum) 


OPHTHALMOLOGY PROCTOLOGY 


CIBA 


SUMMIT, N.J, 


Nupercainal® Ointment 
(dibucaine ointment CIBA) 


Nupercainal® Cream 
(dibucaine cream CIBA) 


2/2026M 
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SHEVICE 


SOME NEW 


COMBINED CF \TRAL 


rad 


ANTOBIOTICS FORAY 


ad 


(12 


| cf sym 
‘ 


to enhance 
convalescence 


BECOTIN WITH VITAMIN C 


(VITAMIN B COMPLEX WITH VITAMIN C, LILLY) 


whenever vitamin depletion threatens 


During convalescence, when the need for supplemental 
vitamins is greater than ever, ‘Becotin with Vitamin C’ 
provides, in one pulvule, therapeutic amounts of vital 
synthetic vitamins of the B complex plus ascorbic acid 
and all the vitamins naturally occurring in desiccated 
liver and stomach tissue. Eli Lilly and Company, Indi- 
anapolis 6, Indiana, U.S. A. 


A DISTINGUISHED MEMBER OF THE Gity FAMILY OF VITAMINS 
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DERLE | 


AMERICA 
PEAI 


ined. 
int 
100 
PULVULES No.325 
BECOTIN WITH 
moans 
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BUL, 


de offers two forms of heparin, 
th of top quality, to fill every 
for this basic drug. Bulk prices 
these products are especially 
able. Ask the Lederle detail man 
for complete information! 


KARIN REPOSITORY INJECTION 
Lederle 


\sterile preparation of heparin 
a gelatin-dextrose menstruum. 
ach cc. contains 20,000 U.S.P. 
(nits. Provides immediate and 
prolonged effect in one dose. 
Contained in a convenient, 
posable syringe. Free of acetic 
acid, injection therefore 


less painful. 


HEPARIN SODIUM INJECTION 
Lederle 


sterile, isotonic solution of the 
sodium salt of heparin. 
Available in two potencies: 
1,000 U.S.P. Units per ce. 
ined for intravenous use with 
intravenous solutions only; 

id 10,000 U.S.P. Units per ce. 
for intramuscular or 


intravenous therapy. 


Lederle 


DERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
PEARL RIVER, NEW YORK 


when you order 
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diarrhea... 


Pectin 2 grs. 
in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 
fluidounces and | gallon 

The Upjohn Company, Kal » Michigan 


Each fluidounce contains: kK agpe ct ate 


Trademark, Reg. U.S. Pat. Off. 
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Kaopectale 
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protect your penicillin therapy... 


To safeguard your patients add 1 cc. of CHLOR- 
TRIMETON Injection 100 mg./cc. to each 10 cc. vial 
of aqueous penicillin. 

Supplied: 2 cc. multiple-dose vial. For intramuscular 
and subcutaneous administration. 

CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 


 CHLOR- 
_ TRIMETON 


INJECTION 


100 mg./cc. 
Schering Corporation 
NEW JERSEY 
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amputation 


to zoacanthosis* 


it’s dependable 


ntisepsis 


with quick acting economical 


high germicidal potency + low toxicity - nonirritating 


— ra INC. New York 18, N.Y. Windsor, Ont. 


Zephiran brand of benzalkonium chloride (refined) 
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In the out-patient clinic... 


ONE-INJECTION CONTROL 
OF SURGICAL INFECTIONS 


/ With only one injection of 600,000 units, Injection 
BICILLIN offers persistent antibacterial action for prompt- 
ly controlling many of the common penicillin-sensitive 
organisms that cause surgical infections . . . for effectively 
supplanting multiple injections of procaine penicillin in 
the emergency room or in the out-patient clinic.! 
Injection BICILLIN—a surgical penicillin of choice. 
1. Hankins, J. R., and Yeager, G. H.: J.A.M.A. 155:1306 (Aug. 7) 1954 


INJECTION 


BiciLLin’ 


LONG-ACTING 
Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
PENICILLIN WITH A SURETY FACTOR 


> 
I Philadeiphis 2, Pa. 


ONE INJECTION OF 
AQUEOUS SUSPENSION | 
LASTS AT LEAST 
24-72 HOURS 


* 


co / [an anon 


\ 


@ ACTION LASTS A LEAST 24 TO 72 HOURS : 
@ ENHANCED POTENCY X * x 
@ EASY TO ADMINISTER 
@ AQUEOUS SUSPENSION Y 

@ NEEDS NO WARMING ei x 


@ MAY BE INJECTED THROUGH FINE NEEDLE 
@ FEWER OVERDOSAGE SIDE EFFECTS 


Organon DEVELOPMENT 


Available in 5-cc vials containing 40 U.S.P. 
units of purified corticotropin per cc 
with 2.0 mg. of zinc. 


T. M. Cortrophin 


Organon INC. ORANGE, N. J. 
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greater therapeutic benefits 
- fewer unwanted effects 


E PREDNISOLONE, SCHERI 


4 METICORTELONE resembles METICORTEN in antirheumatic, anti- 
i inflammatory and antiallergic effectiveness.'-'! The availability of 
these new steroids, first discovered and introduced by Schering, pro- 


vides the physician with two valuable agents for safer, more effective 
cortical hormone therapy. 


Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. 

(2) Waine, H.: Bull. Rheumat. Dis. 5:81, 1955. (3) Tolksdorf, S., and Perlman, P: Fed. 

Proc. 14:377, 1955. (4) Herzog, H. L., and others: Science 12]:176, 1955. (5) Bunim, J. J.; 

Black, R. L.; Bollet, A. J., and Pechet, M. M.: Ann. New York Acad. Sc. 617:358, 1955. 

(6) Henderson, E.: New developments in steroid therapy of rheumatic diseases, presented 

at New Jersey State Medical Society Meeting, Atlantic City, New Jersey, April 17-20, 1955. 

(7) Boland, E. W.: California Med. 82:65, 1955; abs., Curr. M. Digest 22:53, 1955. (8) King, 

a J. H., and Weimer, J. R.: A.M.A. Arch. Ophth. 54:46, 1955. (9) Criep, L. H.: Prednisolone 

| and prednisone in the treatment of allergic diseases, to be published. (10) Sternberg, T. H., 
se and Newcomer, V. D.: Am. Pract. & Digest Treat. 6:1102, 1955. (11) Gordon, D. M.: Pred- 


nisone and prednisolone in ocular disease, to be published. 


brand of prednisol 


one, Schering; 
brand of prednisone, Schering. || 
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of the 
Hospital Pharmacist 
in the ASPF technique 


L Is an acknowledged fact 


that the Pharmacy has become one of the most important 


money-saving, revenue-producing departments in 


today’s major hospital. 


Tue American Sterilizer Pyrogen Free technique 
for the preparation of hospital-made solutions offers another 
avenue of substantial savings to hospitals 


of 100 or more beds... 


with full utilization of the Pharmacist’s skills and 


minimum demands upon his time. 


On.y American Sterilizer offers complete planning, 


complete equipment and detailed procedures for this important 
program. Tested and proved in many of 

the nation’s leading hospitals, the A.S.P.F. technique 

has proved itself to be medically 


sound, economically wise and wholly practical. 


This new and authoritative 
book describes the 
A.S.P.F. technique in detail 
and presents the most 
current experience on this 
significant American AMERICAN STERILIZER COMPANY 
Sterilizer “exclusive.” ER1£, PENNSYLVANIA 


Please send me a copy of your new treatise 
on Hospital-made solutions. 


You should have a copy=Send for it NOW/ 
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the most potent anti-arthritic. 


\\ 
rapidlyincreased 
rapidly increased 
otably free of major hormonal side effects such as edema due ~~ 
‘sodium and water'retention, hypopotassemia, and hypertension 
eldom requires low-sodium diets or potassium supplement a oe 
1 patients without cardiac complications when given in aa 
orelir inary findings,’ based on the measuring of pituitary ACTH : 
suppression potency of various corticoids, appear to indicate that _ t 
TERANE is 20% more potent than the cortisone anaiog, prednisone 
Suppli Forsha H., et al.: F ented at First Internat. Conf. on 


whenever thyroid is indicated 


(THE “VITA LIZE CO" THVE 


Each VI-THYRO capsule 


D rovid es both contains: 
Thyroid (equivalent to 


ei 1 gr. U.S.P. Thyroid) 


Vitamin By 

Niacinamide 
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to restore normal oe 
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Methionine 
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pear to indicate 
potent than 


e, scored 5 mg. 
fablets in the familiar Pfizer 


for rapid increase 
Of vital capacity | 
wren given in 41> 

Forsham, et al: Paper presented at 

First at. Conf. on Prec nisone and Prec visol | 


THERAPEUTIC BILE 


for patients with liver and gallbladder disorders 


confirmed 
(A) Hydrocholeresis: 
Bile capillaries (rabbit 


in the laboratory 


In the isolated perfused 


liver (rat), Aydrocholer- _ lute bile 15 minutes after 
esis with Decholin So- 
dium increases bile flow 
200 to 300 per cent— _  dehydrocholate. 


with no increase in total 
(B) Untreated control. 


i.v. injection of sodium 


Photomicrographs Demon- 
strate Bydrocholeresis; In- 
creased Secretion of Highly 
Dilute Bile* 


“Since bile of this nature and in this large output can 
flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis [with Decholin and Decholin 
Sodium] aids in removal of inspissated material and 
combats infection.” 


confirmed | 
in practice Decholin®—Decholin Sodium 


true hydrocholeresis Decholin Tablets (dehydrocholic acid, Ames) 3% gr. \ 
y —a marked increase (0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) : 
both in volume and = 20% aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc. 


<j. 
fluidity of the bile (1) Clara, M.: Med. Monatsschr. 7:356, 1953. (2) Brauer, R. W., and 


Pessotti, R. L.: Science 715:142, 1952. (3) Schwimmer, D.; Boyd, 
L. J., and Rubin, S. H.: Bull. New York M. Coll. 16:102, 1953. 


63255 


AMES COMPANY, INC « ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 


: 
ve 
| 
| 
| 
| 
: 
| 
582 
| 


diets or. potassium supple: 


“measuring of pituitan 
appear to ine 


d at First Internat. Ce 
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of major hormonal side effects such as edema 
jum and water retention, hvpopotassemia. and hvpertension 
uppression potency of various 
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in the familiar Pfize ape. 


NEW addition to the mo 


extensive line of adrenal steroids 


Topical 


ALFLORONE' st 


(PREDNISONE, MERCK) 
(FORMERLY METACORTANDRACIN ) 


DELTRA is a synthetic analogue of cortisone and 
a potent anti-inflammatory agent. Compared to 
cortisone, DELTRA is: 

e effective in smaller dosage 

e less likely to cause sodium retention 

e less likely to produce excessive potassium loss 


DELTRA is most useful when the condition has 
responded poorly to established steroid therapy, 
and in those instances where sodium retention and 
excessive potassium excretion are problems in man- 
agement. Stock now to meet specified demand for 


this new addition to the Sharp and Dohme sf E 
line. 

INDICATIONS: Rheumatoid arthritis, i 
asthma, inflammatory skin diseases. 

SUPPLIED: DELTRA Tablets—2.5 mg. (sd 
and 5 mg. (scored) in bottles of 30 and 100. 

All DELTRA Tablets carry this trade-mark 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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from to discharge 


these diuretics lighten the load 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 


NE® 
a simplifies patient-care, easing the load on hos- 
pital and patient. 
Time-tested and dependable, MERCUHYDRIN 
standard for initial ‘ and NEOHYDRIN effectively decrease cardiac 
control of failure 
m € work-load by relieving edema. Because dosage 
r 3 C U | Y D =} f N need not be interrupted, they produce sustained 
a) sodium diuresis and improvement which aids earlier 
discharge of cardiac patients. 
for maintenance 
e sif 


EOHYDRIN'S 


BRANO OF CHLORMERODRIN 


roiEces injections in 80 to 90% of patients 


(sc! 
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ark 


tn diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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MORE 
AND MORE-ORDERS 


CALL FOR 


SYNKAYVIT 


| 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘'Roche.' Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 


SYNKAYVITE’ 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 


ORDER DIRECT FROM ‘ROCHE’ AT HOSPITAL PRICES. 


HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 ° New Jersey 
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Comments on Education Number 


Dear Sirs: . . . I might add that the latest edition 

of THe BuLLETIN, the Education number, is surely 

the best issue I have read. It is “made to order” 

to help guide my career in hospital pharmacy. 
MELVIN OrRCHEN, Lieutenant 

Medical Service Corps 

United States Army 

Fort Hood, Texas 


Dear Sirs: Congratulations on your Education 
number of THE BuLLETIN—a splendid and in- 
fluential editorial achievement. 
GLENN SONNEDECKER, Secretary 
American Institute of the 
History of Pharmacy 
Madison, Wisconsin 


Dear Sirs: ... You are certainly to be congratu- 

lated on the Education Number of THe BuL.etin. 
LoutsE Pore, Chief Pharmacist 

University of Texas 

Student Health Center 

Austin, Texas 


Dear Sirs: I am a registered pharmacist in 
Pennsylvania with considerable experience in hos- 
pital pharmacy. . . I happened to see your May- 
June (1955) issue of THe BuLLEeTIN oF THE 
AmerIcAN Society oF HospitaL PHARMACISTS 
and find a number of articles of exceptional inter- 
est which I did not have time to read. Would it 
be possible to obtain a copy of this issue 
Many thanks. 

BERNARD R. GLASER, Pharmacist 


Glenside, Pa. 


E BULLETIN American Society of Hospital Pharmacists 


Dear Sirs: Having just completed a careful 
reading of the May-June (1955) issue of THE 
BuLLETIN I could not refrain from sending to you 
and your associates my sincere compliments for a 
job well done. 

This issue is a splendid one. It leads the way to 
some clearer thinking in your field and will at 
least serve as a guide to those contemplating higher 
education in pharmacy with specialization in in- 
stitutional pharmacy. 

Joun F. McCrosxkey, Dean 
N. O. College of Pharmacy 
Loyola University 
New Orleans, La. 


From Overseas 


Dear Sirs: Enclosed you will find a check for my an- 
nual membership in the A.Ph.A. and ASHP. I want 
you to know that I read each issue of THE BULLETIN 
with anticipation . . . I have a keen interest in the 
Society even though I am far away... 

Metvin K. Wasson, 
Ogbomosho Baptist Hospital 


Ogbomosho, Nigeria, Africa 


Pharmacist 


Appreciates Bulletin 


Dear Sirs: Enclosed please find a check for four 
dollars and fifty cents ($4.50) for a year’s sub- 
scription to THE BULLETIN OF THE AMERICAN 
Society oF HospiraL PHARMACISTS commencing 
with the May-June (Education and Internship 
Number). 

I have been reading copies of THE BULLETIN 
for the past three years and believe that it is one 
of the finest and most informative pharmaccutical 
publicaticns in print . . . Thanking you very much 
for your time and the information that I have 


recently requested. 
Cuartes M. Kino, Jr. 


Canton, Ohio 


Subscriptions Renewed 


Dear Sirs: Enclosed is our check for our 1956 
subscription to THE BuLLetin. We couldn’t do 
without it! 

MarTHA JANE K. Zacuert, Librarian 
H. Custer Naylor Library 
Southern College of Pharmacy 
Atlanta, Ga. 
Dear Sirs: Please renew my subscription to THE 
BuLtetin. I would find it difficult indeed to do 
without it. 

Mary Mooney, Pharmacist 

Misericordia General Hospital 
Winnipeg, Manitoba, Canada 
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PARKE-DAVIS 
MULTI-VITAMIN 
PEDIATRIC 
DROPS 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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RHEUMATOID ARTHRITIS 


BRONCHIAL ASTHMA 


INFLAMMATORY SKIN CONDITIONS 


offers increased clinical effectiveness. 
Lowers the incidence of — 
unteward hormona! effects. 


Jonmark of Merck & Inc. for its brand of prednisolone, 
through Sharp & Dohme, Division of Merck & Co., Inc, 


is 


Sup) 


Philadelphia 1, Pa. 


TIVE 7 indications: 

Hydeltra supplied as 2.5 mg. and 5 img. _ 
| scored tablets in bottles of 30 and 100. & 
SDOHME 


POSITIONS 


in hospital pharmacy 


POSITIONS WANTED 
Curer PHARMACIST large metropolitan hospital desires 
change. Experienced in both voluntary and government 
hospitals. Will consider exchange, subject to approval of 
administrators concerned, with pharmacist wishing to locate 
in New York City. East preferred but will consider any 
section in city of moderate size. For further details write 
to Division of Hospital Pharmacy 2215 Constitution Ave., 
N.W., Washington 7, D. C. (PW-4). 


POSITIONS OPEN 


Kentucky—opening for pharmacist in 200-bed general hos- 
pital. Excellent opportunity for advancement to include 
purchasing agent responsibilities. For further information 
contact E. W. Horgen, Administrator, The King’s Daughters’ 
Hospital, Ashland, Ky. 


PHARMACIST—150-bed modern hospital in Ottumwa, Iowa; 
start $400.00; pharmacy air conditioned. Apply MO119, The 
Modern Hospital, 919 N. Michigan Ave., Chicago 11, Il. 


VERSATILE PHARMACIST for Sage Memorial Hospital, an 88-bed 
hospital with 50 out-patients daily on the Navaho reserva- 
tion. Single, eligible for registration in Arizona, apply 
Miss Frances F. Ball, Department of Missionary Personnel, 
Presbyterian Board of National Missions, 156 Fifth Ave., 
New York 10, N. Y. 


ASSISTANT PHARMACIST—335-bed county general hospital. 
Must be eligible for registration in Florida. New pharmacy 
with sterile solution department now under construction. 
Position open immediately; salary $375. Apply to Admin- 
istrator, Duval Medical Center, Jacksonville, Fla. 


EXPERIENCED HOSPITAL PHARMACIST, preferably colored, for 
125-bed hospital. For further information write to Mrs. 
Vera P. Ricketts, Chief Pharmacist, Lincoln Hospital, Dur- 
ham, N. C. 


PHARMACISTS TO PREPARE PARENTERAL SOLUTIONS—There are 
several openings in various parts of the country for hospital 
pharmacists who have an interest in the preparation of 
parenteral solutions as a part of the total service of the 
Pharmacy Department. Those interested in obtaining fur- 
ther details may contact Mr. Darrell L. Gifford, American 
Sterilizer Company, Erie, Pa. 


The following openings in hospital pharmacy appeared 
in current issues of hospital publications. Anyone interested 
in the positions should write directly to the Agency in- 
dicated. A fee is charged when positions are secured 
through the services of a personnel agency. 


WantTep—(a) Chief; 400-bed hospital currently under con- 
struction, completion date September 1956; preferably one 
qualified assume duties early summer of 1956; large city, 
university medical center. (b) Assistant; preferably young 
woman qualified for registration in Texas; 400-bed hospital; 
university city. (c) Chief; 300-bed general hospital; residen- 
tial town near university city, Ohio; $400 increasing to $600 
within six months. (d) Staff; large general hospital; uni- 
versity city, Pacific Northwest. (e) Assistant; 150-bed 
general hospital; Chicago area; minimum $5200. (f) Chief 
and assistant; 700-bed general hospital; East. (g) Assistant 
chief; 400-bed teaching hospital affiliated university medical 
school; South. (h) Two staff; 500-bed hospital affiliated 
medical school department; approved’ for internship in 
pharmacy; well staffed department; large city medical 
center, Midwest. (i) Pharmacist, preferably Ph.D. with 
complete understanding of all phases of pharmacy parti- 
cularly techniques used in industrial practice; interesting 
opportunity in product development laboratory of pharma- 
ceutical company; young man with administrative ability 
required. (Please send for our Analysis Form so we may 
prepare an Individual Survey for you.) Medical Bureau, 


Burneice Larson, Director, Palmolive Bldg., Chicago, Ill. 
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STECLIN-MYCOSTATIN 


 (S@UI@B TETRACYCLINE-NYSTATIN: * 


WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, = 
EFFECTIVE IN MANY COMMON INFECTIONS 


Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 
an effective therapeutic agent for most bacterial infections. 
When caused by tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can be expected to re- 
spond to MYSTECLIN therapy: 


bronchitis gonorrhea osteomyelitis pyelonephritis 
colitis lymphadenitis otitis media sinusitis 
furunculosis meningitis pneumonia tonsillitis 
MYSTECLIN is also indicated in certain viral infections and in amebic 
dysentery. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 
WITHA MINIMUM OF SIDE EFFECTS 


In clinical use, Steclin has produced an extremely low incidence 
of the gastrointestinal distress sometimes observed with other 
broad spectrum antibiotics. Mycostatin (Squibb Nystatin), as 
contained in MYSTECLIN, is also a particularly well tolerated 
antibiotic and has produced no allergic reactions, even after 
prolonged administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 
WITHOUT THE DANGER OF MONILIAL OVERGROWTH — 


Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth of 
Candida albicans (monilia) frequently associated with the 
administration of ordinary broad spectrum antibiotics. This 
overgrowth may sometimes cause gastrointestinal distress, anal 
pruritus, vaginitis, and thrush; on occasion, it may have serious 
and even fatal consequences. 


Each MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


“MYSTECLIN’, "STECLIN® AND “MYCOSTATIN'® ARE SQUIBB TRADEMARKS 


; 
| 


keep my temper down’ 


Statement from an emotionally unstable farm boy who received Serpasil in 
a recent study. This patient was 1 of 3 individuals with some form of charac- 


ter neuroses who were treated with Serpasil. 
Drake, F. R., and Ebaugh, F. G.: Ann. New York Acad. Sc. 61:198 (April 15) 1955. 


*...Calm and easier 
to get along with’ 


Wife’s comment regarding a 43-year-old rancher suffering from a prolonged 
mild hypomanic reaction who was placed on 0.75 mg. of oral reserpine 
(Serpasil) daily for 5 months: She told the investigators that without Serpasil 


it would be intolerable for her to live with him. 
Drake, F. R., and Ebaugh, F. G.:‘Ann. New York Acad. Sc. 61:198 (April 15) 1955. 


Complaints in.elderly 
“diminished in number” 


Harris found that the effect of oral reserpine (Serpasil) was to diminish 
complaints typical of elderly people not in the best of health. The majority 
of 26 patients studied expressed a feeling of well-being and appeared 


calmer; there was also less difficulty in sleeping. 
Harris, R.: Ann. New York Acad. Sc. 59:95 (April 30) 1954. 


‘Whenever I run out of Serpasil 
my tension headaches come back’ 


Typical comment from a patient when asked to describe the effect of Serpasil; 
patients suffering from anxiety states with minimal or no depressive features 
showed moderate to marked improvement on dosages varying from 0.25 mg. 


to 2.5 mg. of oral reserpine daily. 
Drake, F. R., and Ebaugh, F. G.: Ann. New York Acad. Sc. 61:198 (April 15) 1955. 


Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. (scored), 
4.0 mg. (scored). Elixir, 0.2 mg. per 4 ml. Parenteral Solution, 2-ml. ampuls, 2.5 
mg. per ml. 

PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4. ml. 


(reserpine CIBA) 
C B A Summit,N. J. 
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